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MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 00715 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0g 411 
HEALTH DEPT. . [a-ptace oF beara 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
i| a. COUNTY a. STATE b. COUNTY 
at al y Harford MARYLAND Maryland Harford 
aoa =. b. CITY OR TOWN (if outs|de Saeey limits, . LENGTH OF STAY IN 1b || c, CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
=e 3 write RURAL and neares! 
Fe 3. Aberdecn ae 0 Ff 2 Aberdeen 
Zn £ d. NAME DF HOSPITAL DR INSTITUTION {if not In hospifal, give street address) || d. STREET ADDRESS : 6. IS RESIDENCE 
ate s / oo 7260.2 DNA FARM? 
me 3877 HARFORD MEMORIAL HOSPITAL GEL AOR A hh. vest] no Gd 
Pou 2 3. NAME OF First Midd’ Last 4. Bare 2» Month Day Year 
aa Bb DECEASED Ve 
Ee pe (ype or print) ye AUSTIN DeaTH January 26 19 65 
© & SEX 6. COLOR OR RACE | 7, MARRIED ‘ru iL te 8, DATE OF hee 9, AGE (In yeers | IFUNDER 2 YEAR IF UNDER 24 HRS. 
gE SZ Female White QO <a last birthday) [Months] Days. | Hours | Min. 
Se = WIDOWED [“] DIVORCED rl 6 
os 10a, USUAL DPCUPATIDN (Give Kind of work done 10. KIND OF BUSIN ios OR (ober fire or forelen country) 12. CITIZEN DF WHAT 
2 = during mo: retired) COUNTRY? 
5S x é : 
38 13. FATHER'S ed 14. hers THER'S Mi if NAME 
= 
58 he Jo he Letatanle gt ku Sen 
=e 15. WAS DECEASED EVER INU.S. ARMED FORCES? (| 16. SDCIALSECURITYND, | 17. warn LL ‘Address Claw tow | 
sO (Yes, no, or unkown) ini cabal 
4 ZL Zeus  |\Cewnca Z Fo0 [lula Prive ’ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL ad 


MINER: This certificate should be executed within 24 hours aft 


4 should be forwarded to the Chief Medical Examine: 


TO DEPUTY MEDI 


teas |, DEATH WAS CAUSED BY: 
iMMEDIATE CAUSE (a). 


J 


DNSET AND DEATH 
Interstitial pneumonitia 


left purulent otitis media 


DUE TO 
Conditions, if any, which (b) 
gave rise to immediate 
cause (2), stating the DUE TO 


underlying cause last. {o) 


, prior to burial, cremation, or removal, and in a 


Page 3 should be used as a burial-transit permit. File pages 1_and 2 with the State Department 
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= | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIDNGIVENINPART l(a) 19. WAS AUTDPSY 
s eee PERFORMED? 
© = 
= 2138 YES no (J 
20° it |20e._ EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part If of Item 28.) 
= Fs: 
= i | PRIMARY [) or CONTRIBUTING [J 
= f | CAUSE OF DEATH. 
oA = = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED /2De. PLACE OF INJURY (Home, farm.) 20F. (City or town) County) ‘Gtotey 
3 Bo a Hour while Not While factory, street, office bidg., etc.) 
= az = at work L_] at work | 
ta. = 21. I certify that | took charge of the remains described above, held an Autopsy [5], Inspection [_], Inquiry [_], _ and In my opinion 
Sa45 , a my 
22253 death resulted from: Natural causes [je], Accident [_], Suicide [_J, Homicide [], Undetermined manner {_] 
=osB> = Wj CHIEF MEDICAL EXAMINER [_] 
2es22 2 tn ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
eer ee M.D. 
gySan 4 DEPUTY MEDICAL EXAMINER [_] 1-26-65 
Somos 
gu22s 4 ib. DATE @NEREOF 
a R 
BSE SS gale [964 
e - 
24. FUNERAL DiRE oth 7 i, Sa. REC'D BY REGISTRAR 
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Septal [bere d Ley rsice oAN 29 196 — 
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Page 4 may be retained by the hospital or attending physiclan. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 


’ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 
1, PLACE OF DEATH ; as 2. USUAL RESIDENCE nf deceased lived, If institution: Residence before aginlsslon) 
CEE Us Bs a, STATE Y 4 b. COUNTY ‘a 


: MARYLAND Ce 
c. LENGTH OF STAY IN 1b |) c. CITY OR ‘Fe G La corporate limits, write RURAL end give neafest town) 


a. STREET Lé La “(pe ZLh Le: 7 eet ence 


box 126 \ vate) 


b. CITY OR TOWN (If outside corporate limits, 
welte bis e en, 


3. NAME OF First 


= Last : DATE Month Day Year 


DECEASED — OF 
(Iype or print) 4 P, SS Ko @ DEATH Z {1396 5 
5. SEX 6. org OR RACE | 7. MARRIED [\q NEVER MARRIED [_] | 8 DATE OF SRT 9. AGE (in years [IF UNDER 1 EAR]IF UNDER 24 HRS. 
oa / last birthday) [Months | Days | Hours | Min. 
re ma wipoweD pworceot]| 3-7 7-/95S5° ST _yrs. 
10a, USUAL USUAL OCCUPATI pit Ie Im 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


during most of working Hlfg, even If retired) INDUSTRY QUNTRY? 
Cas € te), iA MM, co J g Siem 
13. FATHER'S NAME 14. (MOTHER'S MAIDEN NAME 


IG. 
ae Ds él 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘) Addi 
(Yes, no, or unkown) | ([fyes give war or dates of service) 
—— 5 OSD 


—— 


18. CAUSE OF DEATH [Enter only one cause_per line for (a), (b), and (c).9 Fj 
PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a), 
HAO [| DUE To 
Conditions, If any, which (b). 
gave rise to Immediate 


cause (a), stating the DUE 70 
underlying couse last. (co) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS BONTRIBUTING JOPEATH BUTNOTR WAS AUTOPSY 
& a PERFORMED? 
S 1 Pn ves [-]} NO 
= | 200, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Entor nature of Injury In Part I or Port if of Item 18.) 
&& | OR CONTRIBUTING [) CAUSE OF DI TH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )200, PLACE OF INJURY (Home, farm,| 208. (City or town) (County) Gtate) 
= Hour a.m, factory, street, office bidg., etc.) 
a 1 While — Not While 
= at work at work 
d thy decea d from. 94.2, to. = 09) that (1) (we) fast 
19. ind that death occurred wea) from the €auses and on the date stated above. 
22. fu? way, 
ATTENDING 7. STAFF ies 
M.D. PHYS. pirector L] Prys. C) 
22d. APORYES, 
, 
Mac TAYE: Gee cs 
ty) (State) 


23a. BURIAL, CREA HM 23b. DATE THEREOF (fis EDF ZEMETERYAOR CREM 23d, CATION (City, town "Z in’ 


_ sipholes (Se _ ASG 


ELLA g nt: ZEA 


FOR STATE 
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HEALTH DEPT. 


te should be executed within 24 hours after death. If any delay is necessary, 


TO DEPUTY MEDICAL EXAMINER: This certifi 


iner’s Office along with form PM3. Page 5 may be retained for your 


amit 
ed as a burial-transit permit. File pages 1 and 2 with 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 
gent, prior to burial, cremation, or removal, and in any event within 


TO FUNERAL DIRECTOR: Page 3 should be us: 


Health or its designated a 


please execute the certificate, writing the word “ 
4 should be forwarded to the Chief Medical Ex: 
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MARYLARD STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 PLAGE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived, If institutlon: Residence befor: ij 
2 e. STATE b. COUNTY 
Harford MARYLAND Virginie Che sterfield 
b. CITY OR TOWN [if outside corporete limits, «. LENGTH OF STAY IN 1b €. CITY OR TOWN (If eulside corporete limits, write RURAL and giva neerast lown) 
wrile RURAL end give nesrest lown) y 2 
Aberdeen Proving Ground 18 days Chester PA Fs 
d. NAME OF HOSPITAL OR INSTITUTION (il not In hospitel, give street address) d. STREET ADDRESS > fe. (S RESIDENCE 
ON A FARM? 
Kirk Army Hospital Route #3, Box 304 ves] no] 


3. NAME OF pl 3 ~ Middle 4 DATE Month “Dey Year 


DECEAS! 
iver pant) REBECCA A. caus DEATH January 22, 19 65 
3. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [x] | B. DATE OF BIRTH 3. GE n yee IFUNDERT YEAR| IF UNDER 24 HRS, 
Female Caucasialmowel] ovvoref]iJuly al, 196 uF ee es a ee ia | iba 


We. USUAL OCCUPATION (Giva kind of work 


11. BIRTHPLACE (Steta or foreign eountry) 
done during most of working lile, aven il retired) 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


None N/A Indiana WB's 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
James Chapman Alta 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give werordatesofservice) 
No | Robert &. Crist, Same as 2 c& d above 
18. CAUSE OF DEATH [Enter only one cause por line lor (e), (b), end (c).] ae ERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: en 
y /) IMMEDIATE CAUSE (a)__/ fate SO LB ehertsye 
fe, | DUE TO 
Conditions, if any, which (b) i . id _ 
geve risa lo Immadiete cause 
DUE TO 


{e), steting the underlying 
cause lest, ) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a)| 19. WAS AUTOPSY 
Oe PERFORMED? 

FE 

3 ves [] Noss 

& 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter najure of injury in Pert | or Pert Il of item 18.) 

& | PRIMARY 87" or CONTRIBUTING [1 

& | CAUSE OF DEATH. ft atte 

| 20e. TIME OF INJURY Month, 20d. INJURY OCCURRED 

fa Hour -_ Not Whil 

g ome ae an elpaceeaed 


that | took charge of the remains described above, held an Autopsy 
death resulted from: Natural causes [= Accident Rr Suicide ‘ia Homicide Oo Undetermined manner oO 


CHIEF MEDICAL EXAMINER [aa 
ACTUAL iw Al sae Bel Air, 
SIGNATURE pean STohrwer7 | np, ASSISTANT MEDICAL EXAMINER ["] oattlenny_ 
EXAMINER'S DEPUTY MEDICAL EXAMINER fd a 2 3+ ~6 ae 


NAME (Type) Gerald C, Palmer, M.D. Address (Street, city, town, or county) 
. BURIAL, CREMATION,| 22b, DATE THEREOF 22. Taree ‘OF CEMETERY OR CREMATORY ‘22d, LOCATION (City, town, or county) {State} 


REMOVAL (Specify) 
= as i dg o, ne 
WY, = ae — lL Home | 24. nic’d june: ee eS ee 
Veh Laag. Aberdeen, Maryland 


cm JAN 2.5 1965 _foCoreeo Jere 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


GERTIICATE OF DEATH OG 


USUAL RESIOENCE (' ot deceased lived, If Institution: Residence before admission) 


a. STATE P * = <b. COUNTY 
Pel Ai ye IF 4 9-5 > ~ of 
. GITY OR TOWN (If owdside corporate limits, write RURAL and give nearest town) 


orn 


Fes be. ut OR ig di puter corneas limits, ¢. LENGTH OF STAY IN 1b 
ecry ry write and give nearest town, 4 
SEE: | (Raced S eK At Boct 
@:: ae d. NAME OF HOBPITAL OR IRSTIPOTION (f not In hospital, give street address) || d. STREET ABDRES. c. 1S RESIDENCE 
bd Lf 
£2 2 he S 730 Wend (ond 
2e x Se CS Uye o U [) Aexcseow ves{] no &G 
me 85 = 
sz “a2 3. NAME OF First Middle Last 4. OATE Month Oay Year 
ce. —_ = 
5a @ DECEASED DF — 

Baz SR (Type or print) Osceee ee Cho ite band dry yyy “DO 19965 
nde 5. SEX 6. COLOR OR-RACE | 7. MARRIED Be} NEVER MARRIED ["] | 8 OATE OF BIRTH 98] > Ret inka: TF UNDER IYER peat 8 
72 f Ho . 

£22 WIoowEO[] __OVoRCEO[-] Rrugusk i+) sit. | 
325 = 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
2S bed during most, of working life, even lf retired) U a , as Qe: we Ce N. \yo re Ae 
25m Tp 'S. Guverwm tes = 3 «Nod Coro 1. Ber 
ei 8 a 13. FATHER'S NAME Ta MOTRERS MATDEN HAME 
23 i - 
Beg a5 Wiam Cheol Mortha Sawe Wohardse nd 
SE ES 15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANTS) Aggress ' 
Ses eis (Yes, no, or unkown) | (if yes give war or dates of service) © 730 WER A oO Rd . ¥ 
B3% 2 = hud = A\T-0S-3230 5. Gerteude 3.thenke “Bel Deigg Ma, 
S65 35 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 * INTERVAL BETWEEN 
mee 3k PART |. OEATH WAS CAUSED BY: 
eon aS «_, IMMEOIATE CAUSE (a). 
SEs §5 ip Oo} UE TO 
OBS =8 Conditions, If any, which (0) 
saat 5 gave rise to Immediate 
mS 5 cause (a), stating the ¢ DUE TO 
SE2 os underlying cause last. (©) 
Seo eins & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TOTHE TERMINAL OISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
@ s CORTRIBUTMNGTODEA TH 
S25 85 OlF ves[] No Dg 
£& Olgs [ 
Ewl ws i | 20a, EXTERNAL CAUSE WAS 206. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part I or Part II of Item 18.) 
8=s 5 & PRIMARY CJ or CONTRIBUTING (7 
cP = . 
2s tage ° 
== 28 = | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) ‘Gtatey 
2s Sy £ Hour a.m. While Not While factory, street, office bidg., etc.) 
BS. os y m. 19 __ [at work] at work (J 
=S 2 . 2) . . 
=tz. ae 21. | certify that | took charge of the remains deseribed above, held an Autopsy [ }, Inspection J>f" Inquiry |@f, —_ and in my opinion 
8san i et A 
5 oe ee death resulted from: Natural causes J], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
q. Se CHIEF MEOICAL EXAMINER 24 f 
2 ae Ys 2k SIGNED 
g 25 al ine Saal Mp, ASSISTANT MEDICAL EXAMINER 
Zea5 5 ie [ u D OEPUTY MEOICAL EXAMINER JA] / = (a — 
. 4 - ~ 
E o8s = mrs 2h Ce ’ /, of. Cc fa] AL = Address (Street, city, town, or county) § > 
Fe 8 8's aed 23a, aE A CREMATION 23b. OATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Gtate) 
Zep =~ R (Spec! 
Beek e> | Burial Soe 1B AIT | Mk. Ziow Cem 


Bowtan Crewe 4 2 
oR OIRECTOR Ske w, Beordey LOW ams dn 5a, TANTS ES Sue ee 
SE “Bel ie, Medel oe fLinrlag Sede 


vR ni 
3500 4-64 
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This certificate should be executed with! 


e, writing the word 
e 4 should be forwarded to the Chief Medica! 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


ey 
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TO DEPUTY Y EXAMINER: 
lease execute the certificat 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


jecessary, 


jin 24 hours after death. lf any del. 


pee 
FOR STA 9 00719 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0b 
EALTH DEP . PLACE DF EAI 2. USUAL RESIDENCE (Where deceased lived, If Institution; Residence before ay 
~, a. COUNTY ao a. a Al b. COUNTY 
~ r av ved = MARYLANO 
g8 t< b. CITY OR TOWN (If out&lde corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY_DR TOWN (If outside corporate iimits, write RURAL anf give nearest town) 
. 
ee ss Wes RAL and give near: town 2 4 
ae Bee (Qucal) 
sn && d. NAME OF HOS! OR INSTITUTION (If not In hospital, give street address) || d. EET ADDRESS a bp 
of ” 
me £8 X fe L3G. 1 Prddetele Road ves 4) wolf] 
Neos ay 3. pence a First Middle Last 4. PATE —_ Month Day Year 
aE (Type or print) Eee Re (A ube et] nearind gag yar 19 6S 
ae ES 5. SEX 6. COLOR ig 7. MARRIEA[] NEVER MARRIED] | & OATE OF BIRTH 8. AGE {in,years ru Sve IF Ono 2ST: 
gs a= M wioowep [] olvorceo{] | Dexember 24, \F 4S = bape) Beyer Hears rei: 
Aa z s 10a, mq rost of Rang Gin AEE rg 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forefgn Lountry) 12 CITIZEN OF WHAT 
2 4 
Se te | Shoe Wrovessor— Boos Wrlackueet Yer Gerd Go, emieod | Us: iw. 
gS gs 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
oc 
ga Ss LeRoy — Crabbe, Se | El\tadoeth bach 
Se 15. WAS DECEASED EVER INU.S. ARMED . 5 = 
a Ge eames a, ees earner) Recast tie ate 
ee No BA-44 = Wot '7| No be Roy Grebo Sr. Pr\fragror Snecjead 
ge s 5 18. CAUSE OF DEATH [Enter only one cause Per line for (a), (b), and (c). 1 INTERVAL BETWEEN 
eh oS PART |. OEATH WAS CAUSED BY: I= em a 2 | Bei | 
£5 gs _ 2, IMMEDIATE CAUSE (a). 
BS iL 14 DUE TO 
i = Conditions, If any, which 
inl 


gave rise to Immediate ©) 
cause (a), stating the ( OUETO 
underlying cause last. to) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


cremation, 


19. WAS AUTOPSY 
fa) PERFORMED? 


20a. EXTERNAL CAUSE WAS 

PRIMARY #] or CONTRIBUTING [J 

CAUSE OF DEATH. 

20¢. TIME OF INJURY Month, Day, Year 

x Not While’ 

pul ww ear rf 2H el 

21. J certify that | took charge of the remains described above, held an Autopsy [_], Inspection fet. inquiry, and In my opinion 

death resulted from: Natural causes [_], Accident [x], Suicide (J, Homicide [7], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER iz, a 
‘oO 
sittin Orde Of abnor —— yo, sis nen. ean CL Uber sion 


prior to burial, 


yes [[] NO. x 
Aud HOW INJURY OCCURRED. (Egter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. 


(Clty or town) 
factory, street, office bidg., etc.) 


(County) (State) 


MEDICAL CERTIFICATION 


of Health or its designated agent, 


s i 
a EXAMINER'S oA DEPUTY MEDICAL EXAMINER g 
S “4 NAME (Type) (we \ ’ (d Cc C ru wa 7 Address (Street, city, town, or county) - y) ab 5s 
& 23a. REWOYAL (Specliy) 23b, DATE THEREOF 23c. NAME 0 GeMETERY IR CREMATORY 23d. LOCATION (City, town or county) (State) 

a ¥) . 
ed Bucky \SSens.st SVS teh Se Memertea' Gardens ‘Del ie Veer fe G, Morel end 
4. FUNERAL DIRECTOR 25a. REC’D BY REGISTRAR] 25b. REGISTRAR’S SIGNATUI 


5g bee, MO SeeOASEA EL Loitltons St 


: “Bel Me, Morand : 


VR AISME 
3500 4-64 


owe JAN A 1965 fCLorrbig oergee 
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The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 nitva 


a) eee CERTIFICATE OF DEATH 

= 

SES 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence befo before admission 

Eee a. COUNTY a. STATE b. COUNTY they = 

27s an Fe MARYLAND ut Fo OR 

S35 b. CITY OR TOWN i outside Cap ae Ke ic cy OF STAY IN 1D ||"c. CITY OR TOWN (If outside Cprporate limits, write RURAL and giva nearast town) 

pov Pe ale and = pee rest. 12 C\ 

= 3 sf RadAs 

Sey ‘a 5 Ett PHALD nea INSTITUTION amas Tot In fo: ne give a dress) || d. STREET ADDRESS @. IS RESIDENCE 

23an ON A FARM? 

aie, /| Tel / fi. % ves] not] 

3s 3. Ronee 3 First vel 4 DATE Month Day Year 

S32 |_ te SSWE La ble Wa feed. an = alk WC 

Sas SEX 6. COLOR OR RACE | 7. MARRIED Loe Stately . DATE OF BIRTI TFUNDER 1 YEAR |IF UNDER 24HRS. 

se S kd i iat 15 Months | Days Min. 
eCmal.c. WIDOWED [-] DIVORCED] Loe io, 1ST ag 


10a. USUAL OCCUPATION peat Ind of work dona| 10b, KIND OF BUSINESS OR 
durlng/most of working lifa, even Jf ratlred) INDUSTRY 


2 


fl c- 
13, FATHER’S NAME 
Cy Ln EK. 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) {Eason Wee aelet staat) 


12. CITIZEN OF WHAT 
COUNTRY? 


L ol om foreign country) 


14. MOTHE i MAIDEN NAME ; 
t 
a Lt / NS 


17. aroENT Addrass 


Fi Apa. ell 


WE ma 


18. CAUSE OF DEATH [Entar only ona cause 


PT SE 
~ (a, 
SI/.0 


INTERVAL BETWEEN 
ET AND DEATH 


transit permit. Then 
cremation, or removal, 


y 


is certificate has been signed by the attending physic) 


Sue DUE TO 
55 Conditions, If any, which ) 
=e gave risa to immediate 
22 cause (a), stating tha DUE TO 
ge underlying causa last. {c). 
ie = & | PART It. OTHER SIGNIFICANT CONDITI NTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. WAS AUTOPSY 
fa es UST ge etl Ce 
8 ols ves] NO fA“ 
e= c = ‘20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury In Part | or Part I of itam 18.) 
35 & | OR CONTRIBUTING [9 CAU TH 
ae @ | (IF EITHER, NOTI L EXAMINER) 
ESS 3 | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm,| 207. (City or town) County) Gtate) 
Tse a Hour am. while, -— Not White bo oe officebldg.,etc.) oe 
£38 = p.m, 19 at work] ork _| £) a 
ae 2 21. | certify that (D (this hospital) attended the/ eo ed fro ee ‘ ite tozfin Pah oOCK that () iwertast 
Ses saw the deceased alive on 42in 22-4 wae bat death goourred gt SADA if ‘opt the causes and on the date stated above. 
54s ED 
Bae a. SIGNATURES EF: ee DATE SI 
14 = D ATTENDING fe es 
eas TEDL a OO tis m. DIRECTOR Bi l, 
25 . PHYSIGHAN'S Zl > a RES 
Ba NAME (Type) {7 Py, fa) oe S| = é 
zz = ae 
Res 23a. BURIAL, CREMATION,| 23b. DATE THEREOF ie ¥) OF CEMETERY OR saat foRY Mb LOCATION (I Bier. or ion , 
e- a EMOVAL (Specify) iy] 19 Chepbac C 
els ESS a TEs 258. " AN rs rage ‘ei TRAR® rte 
WR AIS (4) a] 
4-64 Xv LLEGBELA LR Lh wed 


TO HOSPITAL q ATTENOING PHYSICIAN: 


& be 
The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 


om 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 00721 + CER TIFICAT, F, DEAT. 

S32 arom 

25s 1. ee H 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 

= a. STATE b. COUNTY 

27s ak Ford MARYLANO eA Ar Fae 

bat Ta b. CITY OR TOWN (If outside cor Tporata limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

Bee write RURAL and give nearest town) 

Pal y ate 7o dags Vt Layee oe LACE 

3 on d,NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS 6. ie Ree pee 

23an a = ’ 

es | Macfaed Meaggeial Hastitel Wa Rie, St: ves} nol] 
52 aa NAME OF First Middle , bast 4, BATE os ene Day Year s 
42 (type or Bint) En Ric. d Henin v Deata wr AwuAe 4 5 wos 

IR R RRIED 8. DAT! 


5. SEX 6. Coto 7, MARRIED Ji?) NEVE 


Ale hte wipoweD [7] 


10a. USUAL D@CUPATION (Give kind of workdone| 10b. 
during mo; orking life, even If retired) 


9. AGE (in ni} IFUNDER 1 YEAR |IF UNDER 24HRS, 
las = Months | Days | Hours | Min. 
01 12. CITIZEN OF WHAT 
UNTRY? 
ot Zz. 


Address s 
% eee 


USTRY 


13. FAJHER'S NAME 


15. WAS DECEASED EVER INU.S. S? 


EDFORCES? | 16. SOCIALSFCURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


ansit permit. Then please remove 
, cremation, or removal, and in any 


ed by the attending physician and completely 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). AREY BRT 
PART I. DEATH WAS CAUSED BY: ‘, 4 
Th DEAT MEDIATE CAUSE (@)__ 7727 2 YE heats 
/ bishign) QUE TO ¥ Uae / = 
Conditions, If any, which Bere CREWE SCH OA <b; 
gave rise to Immediate o fe 
cause (a), stating the DUE TO 


underlying cause last. (c) 


@55 

ae 

s25 

sey 

age z= a 

= of) | & | PARTIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) [19. WAS AUTOPSY 

oo = . 

sos $ ves} Not] 

Paar = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 

See & ] OR CONTRIBUTING [} CAUSE OF D! 

822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

288 % | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY Home, farm,| 207. (City or town) (County) Gtatey 

ba. = Hour a.m. whil Not Whil factory, street, office bidg., etc.) 

Ses & rac il at ronk acl 

£28 = p.m. 19 at work at work 

= 

as 2 21. | certify that (1) (this hospital) attended the deceased fro 195 to 19-4s, that (1) (we) last 
= : 

See saw the deceased alive o 19.5 and that death occurred a M, from the causes and on the date stated above. 

Sais 228. SIGNATURE 2ab. DATE SIGNED 

Seu sD ATTENOING MED. STAFF 

528 hh wo. BAVNO'NS or MEtororn C) pms, C1] /- S-/ 768 

265 +26. bof tal rs 22d. AOORESS 

oso 

i ae 

Rees 

mee 

ees 


l. "GuRTA SonENATTON, 
MOVAL (Specify) 


23b. ) pe THEREOF et OR CREMATORY | 23d. dese Zz. @ We ang ite) 


OORESS: 25a. REC'D BY REGISTRAR | 25b. REyrere Ss SI Wa 


WILE om AN 12 196. 


7, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fast Birthday} Mons | axe 


female white WIDOWED] —_ivorceof-] | Sy 8 tA gous lee 


yrs. 


STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0718 
HEALTH D 1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE b. CDUNTY 
aCe Harford MARYLAND Maryland Harford 
esa S b. CITY OR TOWN (If outside corparase limits, c. LENGTH DF STAY IN 1b |\ c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
ZER 53 write RURAL and glve nearest town) Ww e 
oof ss Havre de Grace , Bet air Cura- Focedk WSN 
@: ae d. NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS 6. ple 
4 ? 
& 88 4/ Harford Memorial Hospital d Johnson Mill Rd. ves I nol] 
. “2 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
Pl ra DECEASED @ 5 OF 
EB ER, \|__ cope or prin Katherine EVizabeth Dubs DEATH 1 281 
E =] 5. SEK 6. COLOR OR RACE | 7, MARRIED [bq NEVER MARRIED (—]] & DATE OF BIRTH | 9, AGE (In years | IFUNDER 1 YEAR |IFUNOER24HRS. 
—E ©: 
Fj 


* in pencil In ttem 18. Give Pages 1, 2, and 3 
Examiner's Office along wi 


ief Medica 


EXAMINER: This certificate should be aig within 24 hours after death. If any dela 


certificate, writing the word “pendin; 


director. Page 4 should be forwarded to the Chi 


retained for your files. 
TO FUNERAL DIRECTOR: Pa; 


TO DEPUTY ME! 
please exec 


ge 3 should be used as a burlal-transit permit. File pages 1 and 2 


of Heafth or its designated agent, prior to burial, cremation, or removal, and in any event 
ie 


Boring moet oh aoteinehl avedine st araone 10b. nD a SIRS OR 11, BIRTHPLACE (State or foreign country) Izy cee WHAT 
ek Nove Store Belmore Co., Marsfensd Ken 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Harry Chewawocth Seaeke L. UPratata Wilts 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


16, SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


17. ME CRMANCEWEE) Dong hey Ro 
Rerecy C. Searle Fe scx Wa\ oe aba 


No — RV\S-4O- 0769 ce ‘ Laan 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: z ei) 
r , IMMEDIATE CAUSE (a) 
19 1y oveto right lung with massive internal blood loss 
Conditions, If any, which (b) 


gave rise to Immediate 
ceuse (e), steting the DUE To 


inderlying cause lest. c)) Se ee 
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOE CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. Was Auropsy 
YES no [7] 


20a. EX$ERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Part 1 or Pert II of Item 18.) 


PRIMAR’ or CONTRIBUTING [) 
shot in chest 


CAUSE OF DEATH. 
2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE oe eT ome farm, 
While — Not While factory, street, office bidg., etc.) 


nd ot workL) et work bel! theat 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


m1, ne 2819 6 Wd. 
21. I certify that | took charge of the remains described above, held an Autopsy [3g, Inspection [_}, Inquiry [ _], and in my opinion 
death resulted from: Natural causes [_], Accident [_], Suicide [J], Homicide [3], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 


ACTUAL 22, DATE SIGNED 
SIGNATUR M.p, ASSISTANT MEDICAL EXAMINER [] 

y MEDICAL EXAMINER [x] 

Es EXAMINER'S: % 1/29/65 
NAME (Type) Address (Street, city, town, or county) 


23a. BURIAL, CREMATION,| 23b. OATE THERE! 23¢, NAME OF CEMETERY OR CREMATORY 


r 23d. LOCATION (City, town or county) State) 
OP | Fel. 1196S" | TRE) Bie Memotel Gardens | Bel Aix, harGedt Co Meeriorrd 
2a. FUNERAL DETER 


Lo Cav BEES, & UT Whom SH 2% RED BY REGISTRAR] 250. REGISTRARS SIGNATURE 
Bike = haters t er irk iook Pi FEB 2 196s ftorksy Judge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


f 


eR ee 


OU2L9 
idence before admission) 


2 2. USUAL RESIDENCE (Where dacoosed lived, If institution: Resi 
s2 . COUNTY @. STATE b. COUNTY 
ve ee) Se larford MARYLAND || Maryland Harford 
= 28 b. CITY OR TOWN {if outside eorporata limits, c. LENGTH OF STAY IN Ib e. CITY OR aia {if outside corporate limils, wrile RURAL and give nesrest own) 
Bas write RURAL end give nesres! town) 
£33 Joppa _36 yrs _||-\ ___ Joppa 
Bae “d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) 4d. STREET ADDRESS 7 IS RESIDENCE 
ees | ON A FARM? 
ee =~ 4 YES Oo NO 
S |. NAME OF “First Middle . DATE. ‘Month ‘Dey Teer et ee 
a DECEASED ' OF 
na (Type or print) 1Vver | —=|Yi2n, It ots (e) ) DEATH 
5. SEX [6 COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER P'YEAR] IF me oO fas 
4 7. MARRIED [ NEVER MARRIED ee Ore al, 
S Oh O es is } 4 Sb lagt birthday) [Months| Deys | Hous | Min. 
‘ Mele iva winoweo ["] _ivorceo [] y yes. 


rani 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Janitor 


Public School | 


10b, KIND OF BUSINESS OR INDUSTRY | 11. 


| 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


PLACE as & State, of foreign country) 


| Mitchellville, Maryland 


13. FATHER'S NAME 


John Francis Ruter Dufour 


] 14. MOTHER'S MAIDEN NAME 


Then please remove cark 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewarordatesofsarvice) 


The law requires that the death certificate be executed within 24 hours after 
y the attending physician ani 


attending physician. 
burial-transit permit. 


18. CAUSE OF DEATH [Entar only one cause per line for (8), (b), and {c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2)__ 
* 


17, 


218-01-6084 | Ruth Dufour, 160 N. Curley St., Ba 
Sons eu cerjtyye 


INTOuRENE ¥—Jane_Druery "Address 


| INTERVAL atTWEEN 
ONSET AND DEATH 


Favluye 


Hour a.m, While Not While 


factory, street, office bldg., ete.| if 


t DUE TO = - 
Conditions, if any, which (b)__ ylo S$ ee ] tyo{\« 
geve rise to immediate cause * a ea _, 
(2), steting the un Laie) 
cause last, te) 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)/ 19. WAS AUTOPSY 
= PERFORMED? 
kg yes [] No 
= 200, ACCIDENT WAS UNDERLYING [j 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Pert | or Part Il of item 18.) 2 : 
e | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 =s : 
8 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, rit 20f. (City or town) (County) {Stete) 
a 
= 


19 et work ["] at work [_] 


'y that (I) (this hos 


2 cel 


saw the deceased alive on... bY, and th, 


i oy that (I) (we) last 
at death acshhes aS 2M, from the causes and on the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificate has been signed b 
director, page 3 should be detached for use as the 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


wdc? 
Bes. So ey ATTENDING STAFF 2 GND 
WV ln on a he m.p, | PHYS. BY onecror DD prvs. He 2y- Cane 
'22c. PHYSICIAN'S 2d. ADDRESS 
NAME (Tyee) William A. &yson , ue ; fle wt d 
730, BURIAL, CREMATION, | 236. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d, we (City, town or county) 


REMOVAL (Specify) 


Cremation , Green Mount _Baltimore Maryland. _ 
24 Fi ay ET OR a E 7 ADDRESS 258. REC'D BY REGISTRAR | 25b. RPT iae SIGNATURE 
joward K. McComas & Abingdon Maryland, loan JAN 27 94s phawlsg Yuoge. 


aS 


24 hours after death. 


& 


that the death certificate be executed with 


ICIAN: The law requires 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


TO HOSPITAL OR ATTENDING PHYS 


filled in by the funeral 
72 hours after d 


apers. Pages 1 any 


jan and complete 


ease remove 
and In any eve 


ling physlei 
ermit. Then id 
|, cremation, or removal, 


transit p 


director, page 3 should be detached for use as the burial- 
hould be filed with the State Dept. of Health prlor to burial 


$l 


VR AI5 (4) 


15M 


464 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00726 CERTIFICATE OF DEATH HORS) 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befpre admission) 
a. CDUNTY H by a, STATE /) 1 b.CDUNTY 
ar tor MARYLANO Me ge 
b. CITY OR TOWN (If oytside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (ff outside corporate imits, write RURAL end give nearest town) 
,. write RURAL and Ine nearest town) d. , vel ms jf a Ce. 
Ph gal ce. oP (erg ce we i, ad ec srac 
J. NAME OF HOsPT’ ‘AL OR INSTIT! fe, in hospital, give street 29a) d. STREET ADDR’ gt om . a e [aye es 
/ (x LN lenrp chal. Goo Ke erhiag for ves(]_no(] 


3. Dee First Middle — Last 4. Bere Mon} Day Year 
(Type oF print) RS acric Myrap 4c | fb Beare I ss 9 £5 
5. SEX 6. COLOR OR RACE |7, MARRIED [—] NEVER MARRIED [—] | & DATE OF BIRTH 8._AGE (If, years [TF UNDER YEAR [FUNDER 24HRS. 
l Irthday) | Months | Days | Hours | Min. 
a ‘ay) winowen 4 _owore Va 7 /S G4 a 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS DR 1. BIRTAPLACE (County & Staff, or forelpn country) | 12. CITIZEN OF WHAT 
during most of working Ife, even If retired) INDUSTRY COUNTRY? 


“Us 


5 4) 
13, FATHER’S NAME 


[— 
baer ee, ih Wi SCAR EF 
15, WAS DECEASED EVER IN U.S. ARM, DFDRCES? | 16. SDCIALSECURITYNG. | 17. INFDRMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
=a <3 Z/9- 09- 3/22Voo Orel Lerelhee WVame okhfina £ Mp 
18, CAUSE DF DEATH [Enter only one cause per,line for (a), (b), and (c).] ji Zs | INTERY Er 


ce = 
PART I, DEATH WAS CAUSED BY: ~~ “ 
xf IMMEDIATE CAUSE (2). pie L 
Re rare 


“LL? 


ed DUE 7D 

Conditions, If any, which . 1S 
(b). D+ 

gave rise to Immediate 

cause (a), stating the DUE TO 


underlying cause last. (c). 
PART I. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


19. WAS AUTOPSY 


factory, street, office bidg., etc.) 


Hour a.m. 


z 

c=] 

= PERFORMED? 
Ols yes[] No[) 

© | 20a, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

& | DR CONTRIBUTING [) CAUSE DF DEATH 

| Ge EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e, PLACE DF INJURY Home, farm.) 20f. (CIty or town) (County) (State) 

a 

= 


While oO Not While o 


at work at work 


21. | certify that (I) {this hospital) attended the deceased from. Das =, al that (I) (we) last 
saw the peceased alive pn__Z=_.>__19 Sand that death occurred a , from the causes and on the date stated abpve. 
Z2a. SIGNA 22b. DATESIGNED , 
Fo mp. PRYSS NS HED oR Opis. ol yy $ 76 ? 
| 220. 22d. ADDRES: | 
[ ae Di 2 wre | Lp ME Z- ke FRACE 2 
Za. BUR inl A REMATIONY 23d. DATE THEREDF 23¢. NAME DF CEMETERY DR JATORY 23d. LOCATIDN (City, town or county) (State) 
= ae 3 Mts. \Awacl HLL ( Oem. vee DE (fRACE AAD 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24. Ful ERAL DIRECTOR f ADDRESS 
Madieon MEL. Horne velpnee Mp. 


oatelAN J 


f 


. Page 5 may be 


essary, 


and 3 to the funeral 


| 


TO DEPUTY ME! 


This certificate should be executed within 24 hours after death. If any | 


enci! in Item 18. Give Pages 1, 2, 


apne Office along with form PM3 


” in 


aie 


Chief Medica 


ificate, writing the word “pen 


please execute the certi 
Page 4 should be forwarded to the 


retained for your files. 


director. 


and 2\with the State Department 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page 


thin 72 hours after deaj 


cremation, or removal 


and in any event w] 


f 


ir 


burial 


of Health or its designated agent, prior to 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, U2 


t MEDICAL EXAMINER'S CERTIFICATE OF DEATH jug2 Z. 


. PLAGE OF DEA 2. USUAL RESIDENCE a deceased lived, if Instituti idence before mir 


a. COUNTY 
a. STATE_ AA. b. COUNTY 
bh tril MARYLAND A (4 


ty 
ie RU il outside corporate limits, c. LENGTH OF STAY IN 1b y TTY_OR TOWN (if out rate limits, write RURAL and Fife” town! 
rye town) Ls 4 skig_corpor: s, wr ) 


a fi oF HOSP AL cao INSTITUTI 


La Ag 
ON (if not In hospital, give street address) | ADDRESS fe. 
nt tte y Toreg ; pow Panvipee F* ot 


@. IS RESIDENCE 
A FARM? 


ves Ds) nol] 
NAME OF First Middie 4 DATE 7 Month Day +-‘Year — 
DECEASED ; 
(Type or print) Ceor Sie, i b CG ett wg S = DEATH aarti ) ¥r 19 
SEX 6, COLOR OF RACE | 7, mARRI NEVER MARRIED 8. a F BIRTH 9. AGE (In years | IF UN| eR YEAR IF UNDER 24 HRS. 
ao End O -c / ae sii Days | Hours | Min. 
wivowen[[] _ivorceot]| AL ~ 22 6 | 


1Da. USUAL OCCUPATION eke ae 11. BIRTHPLACE (State or forelgn = 
during most orking life, even If retired) 


"arm er Maryland 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Jelu M. Gelfings Mary M. Kalb 
15. ted Ae Mul ARMED FORCES? bi SOCIAL SECURITY NO. | 17. INFORMANT Address 


1DD. ciate OF BUSINESS OR 


12. CITIZEN OF WHAT 
INDUSTRY INTRY? 


USA. 


(Yes, unkown) | (Ifyes gtve war or dates of service) 
0 ps 30-3359 Sau EI &j GeTTings Fatisten hie 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; z CAzaaxt ppt la cdl 
5 IMMEDIATE CAUSE (a). 
tie 
a DUE To 


Conditions, if any, which b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. 


(c) 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 


FS 19. WAS AUTOPSY 
= PERFORMED, 
S yes [7] NO 

© | 203. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

& | PRIMARY CONTRIBUTING () 

3 | CAUSE O1 TH. ] Ate Z, mu 

= | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED ; PLACE: OF INJURY (Home, farm, ate) 
2 Hour a.m. factory, street, Office bidg., etc.) 

8 Not While 

g bet. at work {_] 


21. I certify that 1 took charge of the remains described above, héld an Autopsy [_], Inspection |, Inquiry 47], and in my opinion 


death resulted from: Natural causes [_], Accident Jy], Suicide [_], Homicide [2], Undetgrmined manner [_] A 
CHIEF MEDICAL EXAMINER [—] Fr 


wiiteg eee ld C (aDvaan_— sy, rsiswnt meten. mes aoc 
EXAMINER'S >. ” DEPUTY MEDICAL EXAMINER ke 
mans Cavill e ! a(me y 


Address (Street, city, town, or county) f- vs ~¢ 5 
23a. “peu est 23b. DATE THEREOF lF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecify! 
ae We 1a pe \EbenenerMcthedist 


fallsfen Me 
24. Beria DIRECTOR ADDRESS 


: 75a. REC'D BY REGISTRAR] 250. REGISTRAR'S SIGNATURE 
TE Eline tSons NeisTers Town , Pd 


pie: DATE JAN 14 19 5 fberleg fede. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00726 CERTIFICATE OF DEATH 


1, PLACE OF DEATH i 2, USUAL RESIDENCE (Where decoesed lived, If Institution: 


5 e. COUNTY e. STATE b. COUNTY 
< Harford A eae) Maryland —_ _— —____Haxford———— 
s b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

is write RURAL end give neeres! town) 

5 * Fi r : 
£ Bel Air Rural Lifetime A Bel_Air, Rural —— 
¥ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireel eddress) d. STREET ADDRESS * geri 
5 
34 ee: ae . ia _Emmorton ____ | Ye Nore 
e 3. NAME OF tua a tint | Middle lst t~*«é«dYSCA«’SCé@ RXTE Month “Dey You. hal 

DECEASED OF 
= IT) i} z sy 
= (Type or print) f Margaret Lilian Grafton L DEATH , r! r 19 
S. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in yoars |IF UNDER 1 YEAR| IF UNDER 24°HRS, 

is . lest birihdey) |"Months) Days | Hours | Min. 
Female White wiowe[] _pivorco[]| Sept. 16, 1873 Ql vs. | 

‘4 We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
~ done during most of working life, even if retired) | 

& Teacher Public School Harford Co., Maryland U.S.A. a 
& 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 

3 Basil Grafton Ann E. Hynes 

a 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

5 (Yes, no, or unkown) | (If yes givewarerdetesofservice) 

§ idle 220—44-668 Miss Edna Grafton, Bel Air,R.D., Maryland. 

= 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (c).] pauedinasr. 

oe PART 1. DEATH WAS CAUSED BY, ve 

e IMMEDIATE CAUSE ‘e) GAR Dio RES C FAMORE 4. C- = — 
5 e DUE TO 

s Conditions, if eny, which » AQVAN CED AR(EKIO SCCEEOS LS H 2ZYRS 

Ee geve rise to immediate couse te ¥ 


DUE TO 


(e. ee 
I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


(e), steting the underlying 


19. WAS AUTOPSY 
PERFORMED? 


— 


Sy 
2 


MEDICAL CERTIFICATION 


20s. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part It of item 1B.) 


20s, PLACE OF INJURY (Home, form, | 20f. (City or town) ~~ (County) (Siete) 


20d. INJURY OCCURRED 
fectory, street, office bldg., etc.) H 


While Not While 
et work [_] et work [] 


a. I certify that (I) (this hospi \d the deceased fro: to. , 19.62 that (1) (we) last 
a: cuit , and that death occurred Wi? thin the causes and on the date stated above. 


22b. DATE 
TTENDING MED. STAFF N 
MD. Pays, BK] pirecron (} Prys. Co Spree 


22c, PHYSICIAN’S io 22d. ADDRESS 


NAME (yes) Harvey P. Sidwell Bel..Air.Maryland. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23d, LOCATION (City, town or county) ~— (Stete) 
REM 


OVAL (Specify) 

Emorton, Harford, Maryland. 
25a. REC’D BY REGISTRAR | 2Sb. REGISTBAR'S SIGNATURE 
oar JAN 20 4 Meage. 


23c. NAME OF CEMETERY OR CREMATORY 


Mt, Carmel 


ADDRESS: 


Abingdon Maryland, 


director, page 3 should be detached for use as the burial-transit permit, Then please remové 


TO FUNERAL DIRECTOR: Afier this certificate has been signed by the attending physicia 
be filed with the State Dept. of Health prior to buri 


foward K. Me Comas 


MARYLAND STATE DEPARTMENT OF HEALTH 


Y 1 vision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae 
FOR STATE ~ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 6723 
HEALTH D T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
‘ Harford 2 STATE Maryland Seon 
MARYLAND HB iA 
BEB = Bo b. CITY DR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN ib || c, CITY DR TOWN (If outside corporete limits, write RURAL end glve nearest town) 
ir BS | ae 32 Bell Air 
3 5 
@: in gs d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET ADDRESS =, 0. 1S RESIDENCE 
oO she Sd 
c-% 22 x Manoa Rede QZ ) Bo Eask Vroadeon ny ‘ . YES A NO 
2 “2 4. DATE on’ ay ar 
SEs gy BEceasep ROBERT JOYCE GRAHAM — | DEATH 5 Fou \& 19 6S 
ave = ee E (i TORRE ITER TF UNDER 24 HRS. 
soe = 5. SEX 6. COLOR OR RACE | 7. MARRIED [5X] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (in yaars TPURDER YEAR 7 UNDER 27 
288 2 male white wioweo [] _ivorcep{]| Nereh 42, 1419 5 _yrs. | 
sas Be 10a, USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
7 2: os es during most of SaaS even If retired) WR 6 ay be hes ers viKs ny 
2G 7 “Terwinx Wrage S on Sewer | Camder Ce: Dad 
ots 2a 13. FATHER’S aE 3 14. MOTHER'S MAIDEN NAME = 
Bee ont Ws Geely MerFow Toyee 
2 ee = 4 Antony aston & 
252 33 Sars 7 INFORMANT (uo s Agaress 
ace TERT) Ge reaen eee] ee Dos Gotha Bee Bre 
Nc cay : 
seers = Us oa 2 (S56 10-85 0\| Wes Dorks NAPs Fm “Wel Ate, Mere ldod, 
S 3 SEs <y 
33. = a 18. CAUSE OF DEATH (Enter only one cause per line for (e), (b), and (c).1 Teer RHE DEAR 
a PART |, DEATH WAS CAUSED BY: 5 
25 5 25 —- A bs od CAUSE (a). 
3 co. 
SPs §5 bee DUE TO 
eso 33 Conditions, If any, which (b) 
222 :& gave rise to Immediate 
z= 2S cause (a), stating the DUE TO 
Bers %. underlying cause last. (). 5 
BES BE & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(e) 19. WAS ALTOPS 
2.0 2 S — 
2e2 3 = ves [=o [] 
ssi ge Js 
Sak op c Tn Pert | or Part I of item 18.) 
Ea 2 i |e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury 
52x ate, & PRIMARY Gor CONTRIBUTING o t 4 
ces. == | CAUSE OF DEATH. Driver in car which turned over 
=: 22 2 5 ED_| 20e, PLACE OF INJURY (Home, ferm,| 207. (City or town) County) (State) 
iz ss oS - & | 200. Hut OF INJURY Month, Day, Year sn he Be 5] 220; PHAGE OF INIURY (Home, eri, i 7 er 
Ss ee JAS rm. 2 15 1965 let work] at work | Street : e Lr } = and - 
tx 2s 21. U certify that | took charge pf the remains described above, held an Autopsy [3q. Inspection [_], Inquiry [_], _ and In my opinio 
=2s55 4 ‘ 
eS see 22 death resulted fr Natural causes G Suicide |_|, Homicide [ ; e ca manner [_] 
e225 5 CHIEF MEDICA 
eee rt) 
ae 3 gee Stanatur ip, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
Bgesos _ DEPUTY MEDICAL EXAMINER {—] 1-17-65 
a 2 
i: = 53 == x BME TERS udiger Breitenecker ! Address (Street, city, town, or county) 
& ase S52 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) (State) 
SESE SS | RE Coe Sea 96S [Wed ReMemetal Gerders [Bel Nr, Wend Ce. Maelned 
= - O 7 li 
24. FUNERAL DIRECTOR WO Broad SHE BAtams | 25% REC'D BY REGISTRAR | 25b. REGISTRAR’S STGNATURE 


srl? ‘ * 
agian (SN Resmi Fester “aR tomleok wt frroorkog Jeeps 


ra] 


as 


leath, 


and 2 


ae, 


jours after death. 
ers. Page 


72 hour: 


—_ 


ician and completely filled in by the funeral 
pap 


ificate be executed within ‘ h 


p : 
cremation, or removal, and in any event, 


igned by the attending physi 


The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician, 
director, page 3 should be detached for use as the bu 


TO FUNERAL DIRECTOR: After this certificate has been s 
should be filed with the State Dept. of Health prior to b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Hives 
t 


CERTIFICATE OF DEATH 


1, Bacon OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ou i a. STATE V4 b, COUNTY 
“ MARYLAND “ 
c. LENGTH OF STAY IN 1b || c. CITY OR TOW (If outside corporate jimits, write RURAL end give nearest town) 


b. CITY OR TOWN (if outside corporate Timits. 
write RURAL andagive nearest-tgwn) 


VL E De \s 2 s 
. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. ‘STREET ADDRES: @. IS RESIDENCE 
ON A FARM?, 
p Z|, 3 HOVER = ves] ng 


. NAME OF 
DECEASED 
{Type or print) 


5. SEX 


Dale 


6. COLOR OR RACE 


Middle Last @ DATE Month Day Year = 
ee gi i eo 


a ie OF BI 9. AGE (In, years [IFUNDER 1 YEAR|IF UNDER 24HRS. 
7. MARRIED ["] NEVER MARRIED inl ‘ IF UNDER 24 HRB: 


last mths] Days | Hours | Min. 
€GRO | wwoweot) _ vivorced] 6-27 “<b 7 
10a. USUAL OCCUP; Ive kind of workdone| 10b, KIND OF BUSI 12. CITIZEN OF WHAT 
durin tof wy ife, even If retired) INDUSTRY, C R 


lp i ne (County & State, or forelgn Sai 


mop hte 


16. SOCIALSECURKYNO. | 17. est Address 


Madeline Ee ae dhol 
18. CAUSE OF DEATH [Enter only one cause per, eRe 7 ry i. HAT 
VAL d (tet, ONSET AND DEATH 


13. FATHER’S NAME lie MOT! 


(6) h A) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes pive war or dates of service) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). aT 
. DUE To 

Conditions, If eny, which (b) 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c). 
s PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) 19. eS eect 
= Se ee 
& of] 
= 20a. ACCIDENT WAS UNDERLYING 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
§ ] OR CONTRIBUTING [) CAUSE OF D! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work 


21, | certlfy that (I) (this hospital) attended the deceased from___.._.______, 19. 19@S°, that (I) (we) fast 
saw the deceased alive o 19_G SX and that death occurred iM Z M, from the causes and on the date stated above. 


22a. SIGNATURE Ai, 7 22b. DATE SIGNED 
UTZ ZA dk ee a 


2c. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) | 
23a. BURIAL, CREMATION, 230, DATE YT Tae 230, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial Jan Fairview Methodist Cdme Jarrettsvill Md. 
24. FUNERAL DIRECTOR 79 ADDRESS 2a. ; RR? 4 REG 25, Same 
Tarring F. H. Roerdeen, Wayland Re : 


r7] 


~* 


hours after death. 


in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 
Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 00729 CERTIFICATE OF DEATH O22 

= 

ge 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admlssion) 
28s a. COUNTY ; j= a, STATE Wi b, COUNTY a e j= ; / 

oe 2 MARYLAND o ze 
= EAS . CITY OR TOWN (if me le ural (abe on ac OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limJts, write RURAL end give nearest town) 
Bse wr}te RURAL ani oO town! YOE 24 — 

et Festal Sewap nial : 

3 on R INST ITI IN (if not In hospital, give street gddress) || d. STREET ADDRESS @, IS RESIDENCE 
2sn ‘ —_——" } se ON A FARM? 
3 7 

eas 7/ Os yes{ | no t- 
3s 

BZ 


5. NAME OF yi 4 DATE J Month Dey _Yeer 
(Type or print) # 1G OL Beate JAN) bb 19 65 
: We R RACE | 7. Le. NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS, 
Oo ys) last Tne Months | Days { Hours | Min. 
C_.|_wivowen DIVORCED GO _yts. 
alll (Give kind of workdone| 10b. KIND OF BU: 
King I DUSTRY 


R | TL BIRTHPLACE ( & State, or foreign country) Vin WHAT 
14. is MAIDEN NAME A 


7. eye ey ri Zitig a 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J me Serio wear 
PART |. DEATH WAS CAUSED BY: leak j 
- IMMEDIATE CAUSE (2). MWg [eos 1 


lof DUE TO 


Conditions, If any, which a (eydtnivac Ow Tey Cat Lirtett PAP a 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 


13. FATHER’S W. 


E 
6e Harold. 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) eae: war or dates of service) 


ransit permit. Then please rere 
cremation, or removal, and in an 


ed by the attending physician and 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. pe SETH 

ie —————— 
6 e vest] nol] 
“1 | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part II of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

Z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 

a Hour a.m. While Not While factory, street, Office bidg., e ete.) 

a 

4 p.m. 19 at work] at work 

21. 1 certlfy that (I) (this iki | attended the ia 15 ee ae that (1) (we) last 


saw the deceased alive eA bf, and that death occurred gan, - the causes a on the date stated above. 
22a. rel , 22b. DATE i 
ies 2p mo, ARRNOING (a Meer OO SA | fo 6-6 


22¢. oy S ae ADDRESS 
City, Wit (State) 
y 
F 


NAME (Type) 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ow AN 12 19 } ebay Aeseige: 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


Guna ay 


Ty) 
cnr a y) 


ry DATE THBREOF 23 po ERY OR GREMA 
5) F 
MFRAL DIRECTOR # Zn. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00 0730 _ CERTIFICATE OF DEATH 00726 


mh 


5s 82a = — - - 
“a s i Vi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh deceesed lived, If institution: Residence before edmission) 
o 2 e, COUNTY e. STAT b. COUNTY 
5 eat Harford MARYLAND aryland Harford. 
= 3 2 A 'b. CITY OR TOWN [if outside corporete limits, ‘c. LENGTH OF STAY IN Tb | “¢. CITY OR TOWN (If cutside comporete Timils, write RURAL end give neerest town) 
i a ao write RURAL and give nearest town) 
Sees (Rural) Baldwin 3 years |)(Rural) Baldwin Box 324 A 
= ce or cy d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS e. IS RESIDENCE 
, i On ON A FARM? 
oS 
o- § X|_ Greene Road ; "¢ Greene Road vis |] NOK] 
en "3. NAME OF First Middle last “4. DATE ent Day Yer. 
[3 DECEASED 


cS es) DV ed Sl lla, RE 


a 


gave rise to immediete couse 
{e), steting the underlying 
couse lest. a} 5, 


DUE TO. 


(c). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fie), 


s 
23 
o a 
eo 
4 & rs. SEX "]& COLOR OR RACE)>, aRnieD [-] NEVER MARRIED ki DATE OF BIRTH 9. AGE n yews Lassi YEAR| IF UNDER 

es Months} Deys | Hours | Min, 

a e Female White wivowen J] vivorcep ove 21, 1885 Bl ys. via 3 | 
6 OS 06. USUAL OCCUPATION (Give Find of work] 10. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Counly & Siete, or foreign country) | 2. CITIZEN OF WHAT COUNTRY? 
8 
2 3 done during most of working life, even if retired) 
gS Housewife \. Wemes Lancashire » England _U.S.A. 
SiS 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= oa 
$s Tom Turner | Elizabeth Parker 

5 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Add =z 
£2 (Yes, Be or unkown) Uretiverremender BOX 324 A 

eons —) f 

ze - Thomas Heald B in,_Maryland— 
£ a 1B. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] aldwin, Rent BETWEEN 
ee) PART |. DEATH WAS CAUSED BY. : PN ade si! 

2 i IMMEDIATE CAUSE (e) Care inom A OF Ovary = Blan __t Yenr_ 

—. 7 

5 / /- DUE TO 

§ Conditions, if eny, which (b) 

3a 

=, 

3 

2 

2 


19. WAS AUTOPSY 
PERFORMED? 


[vs [no 


20e, ACCIDENT WAS UNDERLYING [) 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 
Hour e.m,. 
p.m. 19 


20d. INJURY OCCURRED 
While __Not While 
et work [_] et work [_] 


20e, PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) Gtete) 
factory, street, office bldg., etc.) | 4 


MEDICAL CERTIFICATION 


Dept. of Health prior to burial, cremation, or removai, and in any event, 


ATTENDING PHYSICIAN: The law requi 


be retained by the hos 


CTOR: After this certifi 
hould be detached for use as the burial-transit permit. Then please remove carbg 


21. J certify that (I) (this hers attended the deceased from... dv. Er, 19..04-t0 ALS... bGous 2-2, that (I) (we) last 
= 2 saw the deceased alive on.....07 AULY.. hls 65, and that death occured ke the causes ie on es date stated above. 
ead 22e. SIGNATYR ~ 226. DATE 

e | ‘ =, - ING, ‘MED. 
e PPB. Leet ae eae te 
o \ v = = Si 4 
ogee 22. PHYSICIAN'S 22d. ADDRESS 
psa vane te) RoBert Bartwer | eg ite, VARY LA. 
oe Poe 20, BURIAL, CRep In! 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
oho MOVAL (Speci F 
9* Qua aria 1/18/1965 |Highland Mem. Park Rhode Island 
YR AIS (4) 
15M 9/60 


24 FUNERAL DIRECTOR'S ie ADDRESS s ord |* REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Lharhy) €. Zev fetAA aller, OS oat JAN 18 4965 se eer 


i 


e) 


10 


lease rem 


attending physician and completely filled 
f and In any 


yoo) 


transit permit. Then 
cremation, or removal 
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a 


ires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


should be fled with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the burial- 


VR AL5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH HU 2 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Raceuunn a. STATE b. COUNTY H. 
HH i FOR D MARYLAND PR ARFORDP 
b. CITY OR TOWN (If outside cor Perr co 7 iGTH OF, iP TY OR TOWN (If outsidg corporate limits, write RURAL and give nearest town) 
own) 


write RURAL and giye ne: AY NY gel 
" de Ars (Ks tabs Mp es Udfle. CY & vA 


. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street agdress) || d. STRBET AOORESS Bat, us 
~ F 
al Hes tHole Cyoss Kd ves] nol] 


3 eal? OF First Middte Month Day Year 
9. AGE (In years 


ECEASED = 
tte Bascom. Hen Alt ga pS 
5. SEX 6. COLOR OR RACE | 7, MaRRIED [SQ NEVER MARRIED [-] | + OATE OF BIRT TFUNDER 1 YEAR IF UNDER 24HRS, 
; v2) last birthday) Months | Days | Hours | Min. 
Ble ish. ti wipoweD [_] pivorceo[] |Atce. 7 yrs. 
10a. USUAL OCCUPATION five kind of work done L 


10b, KIND OF BUSINESS OR 1. BIR and bee & State, or forelyn country) | 12. CITIZEN OF WHAT 
during mgst of working life, even If retired) INDUSTRY, 2 : Z . é iy eR, 
Clie. Lege? (A i Uesg eee? “LS A 


13. 14. MDTHER’S MAIDEN NAME 


ele eal. US MED FORCES? | 16. 17, INFORMANT Address 
by uni nM, yl ive; or dates of service, . . 
Www i 16-2144 Vo bace E. bes ZZ Und. 
1g. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).1_, ae ;; fi INTERVAL BETWEEN 
PART |. OEATH WAS GAUSEO BY: é ‘é 9 Poe “ peek 
3 oie IMMEOIATE CAUSE (a). thy 
uf AC OUETO 4 , 


FATHER’S Hapte 


. i 
/ “ (rn J p eal Z 

Conditions, If any, which / at. d QL ; oO € 

gave rise to Immediate «) et a Zita of a 

cause (a), stating the DUE TO 


underlying cause tast. (). 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves] Not] 


20a. ACCIDENT WAS UNDERLYING fa. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part i! of ttem 1B.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while ont While factory, street, office bidg., etc.) 


‘20f. (City or town) (County) (State) 


Bul 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased froi , 196s, B 19.25, that (1) (we) last 


saw the deceased alive on__/-~ ¢ _192.S, and that death occurred at-2z/ 9M, from the causes and on the date stated above. 
2b. OATE SIGNED 


ATTENDIN E0., STAFF | =r er 
Mo. PHYS 6 Acro CO pe | AS és 


UA de Guew 72d 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


MEDICAL CERTIFICATION 


252. BURIAL OREMATION,| Z3b. OATE THEREOF 7 
ie Pata VYONMPOS- Cebherme Ponies Bil Aw Uygeryla 
oi pes DIRECTOR ADDRESS 25a. ETD BY REGISTRAR [ 250. REGISTRARS SJENKTURE 
Charlee &. oZawA Fasrdladle, Tne om SAN 6 1965 Cordes Jucpe 
———————— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A 90732 CERTIFICATE OF DEATH 0928 


rs zi 

s = H = 

4 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If inslitution: Residence before edmission) 
Aes @. COUNTY @. STATE b. COUNTY 

€5 Harford MARYLAND Maryland ____ Hartond 34 
> & b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 

cae write RURAL and give nearest town) 

38 Abingdon 18 yrs x Abingdon 

23 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give streel address) d. STREET ADDRESS “e. 1S RESIDENCE 

=e ‘ON A FARM? 

= ; =f s : | YES Sek NO Fl) 

Sn h3. NAME OF First = 4. DATE Month Day "Yar e. 
a |} DECEASED oF 

Be. | Wve or erin John Hancock Holder rrr 2 Teas 2 19 

sk . 

ar] Ss. sex 6. COLOR OR RACE) 7. MARRIED KR NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24”HRS, 


last birthday) 


Male White wiooweD ["] __vivorceo [[] mY 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. meee poe & Stele, or foreign country) 


done during most of working life, oven if rotirad) 
Soldier U.S. Arm Tipistao Georet 
r a 1. reas a mM oo 
Will Wise _ 


13. FATHER’S NAME 
17. INFORMANT Address” 


ee eg ‘Hours | Min. 


jan an 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


John H. Holder 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgivewarordatesofzervice) 


16. SOCIAL SECURITY NO. 


s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic’ 


Hour ¢@.m. 
P. 


While __Not While 
at work [_] at work [7] 


yes WWII 219-44.9679| Mary C. Holder _-—»_ Abingdon Maryland, _ P 
18. CAUSE OF DEATH (Enter only one cause por line for (e), (b), end (e).] = =~ INTERVAL BETWEEN 
ONSET AND DEATH 
3 PART I. DEATH WAS CAUSED BY. et 
z IMMEDIATE CAUSE (a) te 5 wake 4 1a Se == 
2 O -« ra) 
& he Chops 4 
2 Conditions, if eny, which {b), 
$s gave rise to imme rs ae ie aa, ia 
i (e), stating the un DIL 
od cause (e) 
Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iia)) 19. aE 
2 wc Vie eo 
aw : = 2H pasts 
i | 200. ACCIDENT WAS UNDERLYING [1 /20b, DESCRIBE HOW INJURY OCCURRED. injury i 1B. 
E | Op CONTRIBUTING 1) CAUSE OF DEATH 01 URY 0: (Enter nature of injury in Part | or Part I of item 1B.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County} (State) 
6 
= 


factory, atreot, office bldg., etc.) | 
19 


certify that (I) (this nore 
saw the deceased alive on.. 


»} attended the soa fro 1 to , that (1) (we) last 
and that death occurred at. oko, from the causes and on the date stated above. 


22a. SIGNATURE a 22b. pee 
ATTENDIN® STAFF IGNI 
Lech e ae PHYS. EX] pirector [] avs, Cy 


22. FECA 22d. ADDRESS 
NAME 
bes Gerald C. Palmer 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State 
REMOYAL (Specify) 
eby2 1 


a. Arlington National Arlington Virginia 


len CR ‘ADDRESS 25a, a "s moses 256. REG)STRAR'S a TURE 
Howard K. Me Comas & Son Abingdon Maryland oat EB OBB E 4 tiles 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
18) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5:63 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 8 hours after death. 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


VR A15 (4) e 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06226 


—3N 

2E8 » PLACE OF D 2. USUAL RESIDENCE 2 i deceased lived, If Institution: Residence before admission) 
= a, orb: b. COUNTY 

PS Hg Ra Ro MARYLAND i 
“ge b, CITY OR TOWN (If outside cor; ipeate Timits, c. LENGTH OF of, IN 1b || c, CITY OR TO If si corporate limits, write RURAL and give nearest town) 
BEES rite RURAL rey nearest town) iG x 

£3 AYRE fai ef AX Lats Mb re 

z ga d. NAME OF HOSPITAL OR INSPATUTION (If not In hospital, glve street address) . STREET am e EY Keene 
= am 


\ Mag hed Meme al tespital ML Jets 


Fi 
pee irst Middie f fal ry Se oh 
(lype or print) e G beth SAW YAR ef 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED er MARRIED 8. DATE Legh; AS 3. Ane (In, years |IFUNDER 1 YEAR IF UNDER 24 HRS, 
O last birtheay) Months] Days | Hours | Min. 


_emase | wh TE. wivoweD [Z}-—~ vivorceo]| - /A ws ~o2 2. | 


1a eee aon Give kind Sis ADb. uae eens OR | TL BIRTHPLACE (County & State, 12. Suen oF WHAT 


tae most of Pape fe, even If retired) 


ft y Set 4 
e 13.” FATHER’ hac loc dt ESE ELIRED hay. MAIDEN NAME 4 2 a 
oS as Mae k fe 


15. WAS DECEASED EVER IN U.S,ARMED FORCES? 
(Yes, no, or unkown) | (ifyes giveWar or dates of service) 


— — 


= AY 
INTERVAL BETWEEN 


ONSET AND DEATH 


18, CAUSE DF DEATH [Enter only one cause 
PART |. DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE {a). 


ao 


cox DUE To 
Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE 70 {| 


underlying cause last. (©) 
& PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. pea edict 
= pee a 
ols vesf] NoL] 
i= | 2Da. ACCIDENT WAS UNDERLYING ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part UI of Item 18. 
& OR CONTRIBUTING [7] CAUSE OF DI DEATH ney : 
© | (IF EITHER, NOT! EDICAL EXAMINER) 
z 20c. TIME OF INJUR egth, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) State) 
= While ~~ Not While factory, street, office bldg., etc.) 
a 
= at work at work | 


jtal) attended the deceased from__t.t_...._, 19____, to. 19___, that (I) (we) last 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e' 


director, page 3 should be detached for use as the burial-transit permit. Then 


: nen ACE 19 and that death occurred at#@24_M, from the causes and on the date stated above. 
—= tgs DATE SIGNED 
ATT MED. TAFF 
mp. PHYS) Bineoror C] pave. CI 
* 22d. ADDRESS 
258, hence” 236. DATE Pe oe OF CE p: oR ee, 23d. LOCATION (City, town or, county) tate) 
ity) 
Berke Fea dl eke I Cem MAR FRO Ce Va 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


phonleg Yertgen 


Zz 


4a! 


DATE 


24. FUNERAL DIRECTOR ‘soma 
Pe Liu Atle yy ws 


&- 
24 hours after death, 
om, 


. 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 
Page 4 may be retained by the hospital or attending physician. 


VR A15 (4) 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00734 CERTIFICATE OF DEATH 00739 


3 
s= iS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence ag a ‘sdmlssion) 
eo Chics Bi! a, STATE f= COUNTY UZ 
2ee df MARYLAND laid fee 
Sow b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN ib |) c. CITY OR TOWN (If outsldé corporate limits, write RURAL end’ give nearest town) 
4 3 
Bge write RURAL and glve fearest town) 3 VL SS of 
<= Lah € € LA Ae 2 V4 a HALRE AE PACE 
3 ae d. NAME OF HOSPITAL OR INSTJZUTION {If not In hospital, eee street address) || d. STREET ADDRESS a. 1S RESIDENCE 
eres s fy 
= Ee lo bl We SptTh- M006 Contern sal KBNE ves(] no Pt 
3s aps de aes First (Fell Ade, 4. DATE Month Day Yeer 
35 i 
es (ype or print) flen R RN fel Lg Hs tan Savane 47 1965 
B33 3. SEX 6. COLOR OR RACE (7 MaRRIED EVER MARRIED [] | i wan 9. AGE (In, yeers | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
Se M, /s a = birt SERS ee | Months SERS ee | Hours | Min. 
BES AIE ¢ wipowen [7] DIVORCED O15 yi. | 
es 10a. USUALOCCUPATION ened ofworkdone| 10b. KIND OF BUSINESS OR a ASA \CE (County & State, ae ign country) | 12. oe ib WHAT 
Oy during most of working life, even If retired) de ie JP Hea COUNTR' 
B85 |Cabpee oye Kato CHeadtin fre arn New! Tersey GSA 
cu 13. FATHER’S NAME 7 ia. “Da 'S MAIDEN NAME 
aS E 
gfe | Johy flere 7 fs Lacaes De R 4 Ely 
eae 15. WAS DECEASED EVER INU.S. ARMED FORCES? jbl ald 1% AL WHERE: se 
S25 
£ES (Yes, unkown) Siesipr ee war or dates of service) of | zw, 
S5s (od AS-0043 Hormecrs Geren - awe hi; 
=. 3 18. CAUSE OF DEATH [Enter only one cause a Ine for (a), (b), and pr: J i BETWEEN 
Bes PART |. DEATH WAS CAUSED BY: | SS ONgE) A a 
wis IMMEDIATE CAUSE (a). 
ov _- 


gn 


gave rise to immediate 


Sy 
156] DUE TO Ce Z, 
Conditions, If any, which 0) Otte ee ean ss 


cause (a), stating the DUE TO 
underlying ceuse last. (o). 


22b. DATE SIGNED 


5 

3B 

2 

= 

8 

& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
2 = 

83 3 Yes fea O 
= = | 20a, ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

3 & | OR CONTRIBUTING [) CAUSE OF DEATH 

2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S 

s 3 | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20%. (City or town) (County) tate) 
=. =} Hour a.m, While Not While factory, street, office bidg., etc.) 

= = p.m. 19 at work[_] at work 

2 21. | certify that (1) (this ee — deceased fro 196, to_~ => = 7, 19.6 =, that (I (we) last 
= saw the deceased alive on 19 and that death occurred at 222M, trom the causes and on the date stated above. 
mn 

© 


ATTENDING MED. STAFF 
8, gl mo. PHYs. (1 _pirector C1] Pays. [] 
a +} 220 -PRYSICIAN'S Ss ae 22d. ADDRESS 
S / NAME (Type) | 
5 
3 
= 
3 


TO FUNERAL OIRECTOR: After this certificate has been si: 
should be filed with the State Dept. of Health prior to b 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. MAME OF CEMETERY OR CREMATORY A i ee 23d. LOCATION (City, ea or ry! pad, ed 


A j ; G 
REMOV: L (Specify) Peo ee a AS d In€. 
24, /FUNERAL DIRECTOR ADI 25a. REC’D BY REGISTRAR] 25b.° REGISTRAR’S tepet. URE 
ibe} futted, there de oe 


DAI 2 


4-64 x 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1G CERTIFICATE OF DEATH 00734 


\ 
M Iw ardee ve Utell 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


, COU! 2 / ae a. STATE PA eee. & COUNTY 
b. CITY OR TOWN (IF autsid ea =e write Looe OF STAY IN 1b c. CITY OR TOWN (If gétside corporate limits, write RURAL ond a ‘nearest town) 


RURAL ond give nearest tewn) 


fter death. Page 4 y 
— 
® 


fey the funeral directar, 


page 3 shauld be detached for use as the buriol-transit permit. Then please remove carban papers. Pages 1 and 2 should be filed with 


ELS LAY 4 Bhaare ae Zs Re 
d. NAME OF HOSPITAL (If naf in hospital, give aa address) d. STREET ADDRESS. e. IS RESIDENCE 
° or INSTITUTJO l $2 eee eR ON A FARM? 
@ Xx 8 Sy pearuste wl f- ss Yes [] No 
ad 3. NAME OF 7 First Middle 4. eal Manth Day Yeor 
2 (Type or print) ea a. DEATH A 4f Vitae 


death. 


5. SEX 6. COLOR OR RACE |7. MARRIED DR] NEVER MARRIED [] 18- DATE“OF BIRTH 


I Female Ie wipoweD [] Divorceo [) borg ew ALE 


10a. USUAL OCCUPATION (Give kind af wark dane! "Peo. OF BUSINESS OR INDUSTRY | 1%, BIRTHPLACE (State ar foreign cauntry) 


9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 


lost 53 Months] Days | Hours] = Mi 
yrs. 


12. CITIZEN OF WHAT COUNTRY? 


Mra Darby | Blachoaliue , Mave @. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME ; 


15. WAS DECEASED EVER IN U. S. ARMED = SOCIAL SECURITY NO. | 17. INFORMANT Address 


I¥es, no, or unknown) If yes, give wor or dates of service) a od. 
. Prrt-tr1s Af ware he Rey a 


INTERVAL BETWEEN 
ONSET AND DEATH 


24- 3GHes 


during mast af warking life, even if retired) 


2 & < 


} —_—_———_. 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (C)] 
PART |. DEATH WAS CAUSED BY: 
immboiste cause o,_ -Acate Cay diac Failure 
4 uy 2 X DUE TO 
“oe 


Conditians, if any. which (b) 
gove rise ta immediate 
DUE TO 


cause {a}, stating the under- 
yingieouset late ot 4 per rtensive Cordiovascular disease 
Past ll. OTHER SIGNIFICANT CONDITIONS INTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) | 19. ped AUTOPSY 


I, and in ony event, within 72 how, 


requires thot the deoth certificate be executed within 24 h: 


an. 
After this certificote hos been signed by the attending physician ond completely 


|, cremation, or remavol 


Zz 
Q FORMED? 
2 F = 
26 01s La Girippe with Bronchiths ves nNoO 
3 © [200. ACCIDENT WAS UNDERLYING L)__ | 20b. DESCRIBE HOW" INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 
3s & | OR CONTRIBUTING C) CAUSE OF DEATH 
ze 3 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Sseas & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120%. (City or town} (County) (State) 
= 5 oy 8 Hour a. m. While Rian enile factary, street, affice bldg., etc.) 
Ese°2 = Pom. lat work [J ot work [7] | 
ones 
Zz = S 21.1 certify that (I) (this haspital) qttended the deceased fram.__}.. ju2 eee: 1965 to__ FF i 96S, that (1) (we) lost 
ar ees saw the deceased alive an____ t 19. ©, ond that death accurred FAM, from the causes and on the date stated abave. 
5 = 8 Tio. SIGNATUR a Fe ENED, 
ATTENDING STAFF 
€ s 4 A Belton ONE aes 
° z Zc. PHYSICIANS a a 
= NAME (Type) + 
Zod 2 | bate oyi el Otans ung 564 Revelation St. Havre de Gracey Md. 
Shs Spel ES Sa A et RL ast ae er AS ee BA IS 
Beans 
$S2°2 7a. BURIAL, gee 3b. DATE THEREOF F CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 
~S OVAL (Speci 
pee 2 el le eh CTE: ire Lacs ae le 
(SS IERAL DIRECTOR'S SIGNATURE vers ADpRI Ade REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATU} 
VR ana 4] "(4 
wae Neem ek Yecvre he Lf mSJAN 2.5 1985 _[Olcrbas Yoetge 


x 


® 


bs 


jours after death. 


TO HOSPITAL " = PHYSICIAN: The law requires that the death certificate be executed within = 
Page 4 may be retained by the hospital or attending physician. 


VR A15 (4) 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~— CERTIFICATE OF DEATH OU 

228 1. PLACE OF DEATH Z. USUAL RESIDENCE (Where deceased lived, If institution: Residence before aduiysion) 
oc 5 er tord davcinn a STAM ryland b. county Cecil i 
oa 3s Bb. guar Cau (if urege cor pate limits, c. LENGTH DF STAY IN ib || ¢. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
228 Ab ergeey, arya | 2 Awd Chesapeake City ery. 

ies G. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 8. TS RESIDENG 
esc Kirk ArmynHospital, APG, Md. Box 16) yi 
= 8250 ny 3 ves] nol 
BEE 3. NAME OF Middle Last 4. DATE Month, Day Year 
Sg5 bewseD . Arthur R Littlewood Jr ory gan io, Pe 


eyen' 


5. SEX 6. COLOR OR RACE | 7, MARRIED IC] NEVER MARRIED ®. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
Male White ©] QO Feb 18 1906 § rth lay) Months | Days | Hours | Min. 
=. wiDOweD [7] Divorceo—]| #©0 40 yrs. 
bz 10a. USUAL OCCUPATION (Glve kind of workdone| 1Db. KIND OF BUSINESS OR 1X BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
i during ee of working Ilfe, even If retired) INDUSTRY P Hf /L i=, a eee 
s Ye OU TIS oe“ uw i 7 i A Weil 
13, FATHER’S NAME 4 14. MOTHER'S Be NAME 
HRTHER Ff Li7TAE wood, SR. PDELLA wt PT So" 
145. SAE ECLA INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address CKE SR PEP RE 
cy TO, oF unkown) (sip ta 200-12 ~9901 y “owe 
UNK a PNWME 2. LNVLE MOCO - LGA 
CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: Phtorteec 
4 +3 IMMEDIATE CAUSE (a) a cue. s 
DUE TO 
Conditions, if any, which 7% Corebrrh wove ler Metonhores 


gave rise to Immediate 


cause (a), stating the ( DUE 4 R. Oy TORS wertetiber derterbrnce. db 


underlying cause last. (©). 


192° 7 


while ont white factory, street, office bidg., etc.) 


at work] at work (1 


After this certificate has been signed by the attending physician and 


be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 
\ 


& | PART IT, OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVER INPART1(@) 19. WAS AUTOPSY 
= 

s YES va NO SQ. 
= | 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part II of item 16) 

& | DR CONTRIBUTING [) CAUSE OF DEAT 

| (QF EITHER, NOTIFY MEDICAL EXAMINER) 

3 [20c. TIME OF OF TARRY worth Month, Day, Year | 20d. INJURY OCCURRED |200, PLACE DF INJURY (Home, farm,| 2Df. (City or town} (County) Giate) 

a 

= 


oS 21. Teertity that (I) (this hospital) attended the deceased from. that (I) (we) last 
s2 saw the deceased alive on = Jan 190P |_——_, and Yeauses and pn the date stated above. 
Qo A ali, 22b. DATE SIGNED 

= 

a wp. Be) intoror C1 BAS. 96S” 
zs ae ‘ADDRESS 

gs. | Aberdeen Proving Ground, Md. 

ws 

Pes ! BURIAL Bent 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oe mayne eee 

BOR 1/22 


24, natal, Sie 


Z\ondAN 2.01 


464 


hy LYE an BAS ALS CY Wt Daal ge — 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00737 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH ] 2. USUAL RESIDENCE (Where deceored lived, If Inslilutlon: Resid 
©. COUNTY 


~ FoR st 


LTH DEPT. 


Fa a 


before admission) 


- a, STATE b.COUNTY fof 

HARE Oo 2) MARYLAND _ MARY CAN O AR Hoe) 

3 B. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1B || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown) 

g write,RURAL end give neerest town) he 

2 Ate 5 Ton ur KX FACESTOV a 

= <d, NAME OF HOSPITAL OR INSTITUTION (ii not in hospital, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 

> x ) WATE. VALE ‘ON A FARM? 

| waréer Varce R : R. ves [] No 

NAME OF Fit “Middle last 4. DATE Month Day a 


DECEASED 
(Type or print) i SoserH vue Pb aos aw 


5. SEX EZ. M ‘8. DATE OF BIRTH 


6."COLOR OR RACE) 7, MARRIEDZ] NEVER MARRIED [] 
MALE MAY 7 / 19 / 13 


WHITE | woowe pivorceo [_] 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY Th “BIRTHPLACE {Stale or foreign country) 
FALLSTON 7 


done during most of working life, even if retired) 
_CARPENTER_ |B¥ 0, BR» 
14. MOTHER'S MAIDEN NAME 
Jenw GIBSoW Dic stow KATE akae 


oF L 

DEATRIANUARY — / p6S 
~ 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 

\aqt birthday) "oa Days | Hours | Min. 


Sa 


, and 3 to the funeral director. io 


4 should be forwarded to the Chief Medical Examiner’s Office pers with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


12, CITIZEN OF WHAT COUNTRY? 


ey ane 


‘ile pages 1 and 2 with the State Board of He: 


in 24 hours after death. If any! 
t within 72 hours after death. 


13, FATHER’S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


at a: (lfyesgive warordetesofservice) 105-16 - #9, (wire) Dot oe es hes Ton, Factsron Ji row WL 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, end (c).| ~] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a). Aur: EE. Cove ESTIVNE Pls EAT TAME | hf SIAWles 

Latp | DUE TO 
Conditions, if any, which (b)_ 
ise to immediate cause 
fing the underlying 
cause last. te) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


BRewertr ae ASTHMA é AINE. cat A 


ay EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | of Part Il of item 18.) 


o2 
5 
a 


in item 18. Give Pages 1, 2 


43) 9 


DUE TO 


19, WAS AUTOPSY 
PERFORMED? 


ee NO je 


Gros OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeer 
Hour 6. —— 
19 


21. I certify that | took charge of the remains described above, held an Autopsy fe Inspection K. Inquiry eM and in my opinion 
death resulted from: — Natural causes we Accident (a; Suicide iB Homicide ms Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [—] 
ACTUAL 
SIGNATURE _/ gp, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
DEPUTY MEDICAL EXAMINER | 30 7. thtkoey Saas, MS 
EXAMINER'S Fe) W 1N, B, 
NAME (Type) °-A7 EA, ‘7 PEN 74 _Addross (Street, city, town, or county) _ GEL Are, 


'22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22e, NAME OF CEMMERY OR CREMATORY "22d. LOCATION. (City, town, or country) 
Fax a (Specify) 


vRIAL DAP H 1765 | St Jowws Cem. 


apes 2 "Zs D home. 240 8 ei. Rk ae 2 


“| 20d. INJURY OCCURRED 
While Not While 
work et work 


20e. PLACE OF INJURY (Home, farm, © 20f. (City or town) (County) (State) 
foctory, street, office bid; | 


z 
Fe} 
3 
Ela 
te) 
z 
S 
2 
Z 


‘CAL EXAMINER: This certificate should & executed wii 


@ 


please execute the certificate, writing the word “pending” in pencil 


S00 


or its designated agent, prior to burial, cremation, or removal, Hah in any even 


TO DEPUTY 


Byves Mp. 


240, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


5M 9/60 


AN 


= 

BS 

7 He 

e 25 

3 254 

eS ona 

st bh ov 

OT Eee 

G 85 

ee 

> 
oY 
Ban 
a om 
Bec 
aS 
(3 
a 


cate has been signed by the attending physic 
Then please rem 


d for use as the burial-transit permit. 
of Health prior to burial, cremation, or removal, and in any © 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certifi 
director, page 3 should be detache 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit 
be filed with the State Dept. 


VR AIS (4) 
20M 5-63 


MARTLAND STATE VDEPAKIMEN!T UF MEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH fj 
438 _ “ alee ll 00734 
\. PLAGE OF DEATH ~~ || 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residanca bafore admission) 
- 
Harford . MARYLAND os Maryland Secounl” = fieeea ord 


b. CITY OR TOWN {if outside corporate limits, 
writa RURAL and giva nasrast town) 


Forrest Hill 


c. LENGTH OF STAY IN Tb |’ & CITY OR TOWN [If outside corporata limits, writa RURAL end give naarest town) 


‘Forrest Hill_ 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sires! sddrass) i d. STREET ADDRESS “IS RESIDENCE 
) ON A FARM? 
\) Box 187 Rte fl rr 2 
3. NAME OF | First ja last | * DAR ‘Month Yaor 
(Type or print) Nassie leo Lucas | pears January 19) 


5. SEX 6. COLOR OR RACE 9. AGE (In years [IF UN UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] | 5- DATE OF BIRTH 


st birthdey) | Month ai | oua ) aMine oe 
iM Ww wows] —oivorcen f] | July 18, 1902 63 yrs. < 4 
108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retirad) 
Farmer (Retired)  _—- | Farm | _.| Dunn, North Carolina USA g = 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jim Lucas Loniie Jackson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. St RI A ee ~~ Wid — 
(Yas, no, or unkown) itryesuivevrerorcuriotenricoll BS OS eg —re Wilkes Barre 
Unknow 52-07-7910 | Mrs. Richard Royer-85 Carey Ave, panna 
1B. CAUSE OF DEATH [Enter only ona cause per lina for (a), (bl, end (c).] ia ae . a ~ | INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a)_ Toxemia oe a a _ 


DUE TO 
Conditions, if any, which Cancer of the prostate ee 2 = 
g0ve rise to immediate cause 
(e), stating the undarlying ( OUETO 
couse lait, _Cardio-vascular-renal disease $s 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTORSY 
9 a ORMED? 
a 
3 _| ves Oo NO x) 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of tiam 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY | Month, Day, Yaar | 2Dd, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 2Df, {City or lown) (County) ~~«*(Stete) 
ours hs Whila __ Not Whila foctory, street, office bldg., etc.) | 
= pom. 9 al work at work ( 


21. I certify that (I) (this hospital) attended the deceased from.Y UN@...€2...... 19: to. danuary...21 s1965., that (I) (we) last 
saw the deceased alive on. January..21,..1965...., and that death occurred at.3 130FMom the causes and on the date stated above. 


22a, SIGNATURE 22b. DATE 
f iTS ake acer mo. |S Bd Omron ms - eae 
22c. PHYSICI. Ss 22d. ADDRESS 
name (ve*) Kenneth W. Taber, M.D. Forest Hill, Maryland. 
23a. BURIAL, CREMATION, 23d. LOCATION (City, town or county) (Stata) 


23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


entombment 65 _\Lorraine Park Maus. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Leonard J, Ruck Inc. 5305 Harford Rd., #1) 


Baltimore, Maryland 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
: 
var JAN 25 Cherbas eictgen 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


De 


CERTIFICATE OF DEATH a) 0735 
Bhi Mi = 2 
33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insiitution: Residence before admission) 
a. 8. COUNTY a, STATE b. COUNTY 
gue Harford MARYLAND Maryland Harford 
=us b. CITY OR TOWN (if outside corporeta limits, «. LENGTH OF STAYIN Ib || c. CITY OR TOWN [lf outside corporete limite, write RURAL ond give nesres! town) 
a avo write RURAL and give neeras! town) 
£735 Hevre de Grace 2 Aberdeen 
o 3a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress} d. STREET ADDRESS e. IS RESIDENCE 
Se 4) ON A FARM? 
> arford Memorial Hospital ___ 637 Gora ‘s ___| ves] no 
3, ‘ole [AME OF “First Middle ait 4, DATE “Month “Bey Yeer 
xf + DECEASED OF 
ae rua) WALTER Se MASON DEE January 16 1995, 


5, SEX 6. COLOR OR RACE|7. MARRIED [UI NEVER MARRIED 8. DATE OF BIRTH 


Male White wipowen EK pivorceo F] Oct. 18, 1885 


Ie, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working lifa, even if retired) 


9. AGE (In years 
lest birthdey) 


19 


MU. BIRTHPLACE (County & Stete, or foreign country) 


IF UNDER 1 YEAR 
passe Deys 


_F UNDER 24 HRS. 
“Hours Min, 


12, CITIZEN OF WHAT COUNTRY? 


Electrical Eng.(Ret) U.S. Govt. New Jersey e Us Bake 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Heywood W. Mason Frances Van-Hise 
Relea eae Oe OCOTLW.C. Mas TO16 Grater Ave. — i 
No 96-05- 0507 W.C. Mason, prexel Hill, Penn 


sf i) 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (@).] INTERVAL BETWEE 
PART |. DEATH WAS CAUSED 8Y: Cerebug- nebu- pretlet is atin f ONSET, AND DE. 
; | IMMEDIATE CAUSE (2) ‘ “ete 
/ : DUE TO 
eagditions tiuany eychioh AP FAS C PL nas. oy 


geve risa to immediete couse 
(a), stoling the underlying ( DUE TO 
cause last. (e) 


that the death certificate be executed within 24 hours after 


rs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)) 19. WAS SOME 
= PERFORMED: 
a S és ves [] NO 
 [20e, ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part | or Part II of item 18.) = - 
= OR CONTRIBUTING [1] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
2 ae ieee While __ Not While fectory, street, office bldg., etc.) | 
3 p.m. 9 ‘at work at work 


21. | certify that (I) (this hospital) attended the deceased from z, that (1) (we) last 
ot ES Mh, 19.68., and thet death occurred hs Son, ‘prtmethe causes aid on the date stated above. 


saw the deceased alive on..... 


ee ATTENDING MED, STAFF 7 SIGNED 
zl mop. | PHYS. (]__pirector [] Pxys. [] 
YSICIAN’S 22d. ADDRESS = 
| (M.D. _|___ Churchville, Maryland. 
Za, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with’ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comple 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


1-20-6 Greenwood Cemeter Trenton, New Je 


pace aie 
24 Ful rraner ADDRESS 25a. REC'D 8Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Tarring Funeral‘Home, Aberdeen, Md. IAN 2.0. 1965 frhonbsg \osctgen 


VR AIS (4) 
20M S-63 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi ‘ hours after death, W 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp 


ely 


by 


lease remove cf 


ermit. Then 
or removal, and in any ever 


transit 


director, nage 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


en 


cremati 


YR A15 (4) 


15M 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEANP. 


740 CERTIFICATE OF DEATH 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: 


a. COUNTY 3 a, STATE Pp b. COUNTY 
ets REOLK R- ) 
b, CITY OR N (If outside cor, porate. limits, 


Tite RURAL a give neares: 


ies 
idence before po gcd 
s 


MARYLAND 
c. LENGTH OF STAY IN 1b 


ys g ‘y 
@, IS RESIDENCE 
ON A FARM? 
a : 5, yesPd_ nol] 
3. NAME DF 5 Month Di Yea 
pee eAeeD First le 4, DATE ont 25 r 
(Type or print) es DEATH 19 és 
SEX LOR OR RACE | 7, MARRIED {Sq NEVER MARRIED 8. wary ars La IF UNDER 24 HRS. 
A hg O l hae bl bred Months | Days | Hours | Min. 
wh. te_| woowe 5 pivorceDy_] len, 7. 
10a. USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or orn say 12, us OF WHAT 
during mpst of working life, even If retired) INDUSTRY es 
‘ / } 
13. [gees MOTHER’S MAIDEN NAME N 
4. fp Ll ateiges 
15. DECEASED EVER INU.S.ARMED FORCES?/) 16. SOCIALSECURITYNO. | 17. | FA ht yen 
(Yes, no, or unkown) | (Ifyes give war or dates of servicé) /9¢- 2 Y, 


18. CAUSE DF DEATH [Enter only one cause per flne for (a), (b), and (c). a eG eu 
PART |, DEATH WAS CAUSED BY; 
4 | oe CAUSE Te Paice 
=> 7 eu Siow 1 = 


19. WAS AUTOPSY 
PERFORMED? 


yves[] not] 


Bol DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


2Da, ACCIDENT WAS UNDERLYING 

OR usta au ey ae OF DEATH 

(IF EITHER, NOT) EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


2Db. DESCRIBE HOW INJURY OCOURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


2Dd. INJURY OCCURRED | 20¢, PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 


at work at work | 


21.1 cay that (1) (this hospital) attended the deceased fro Zz , 19 , oe , that (I) (we) last 
saw the deceased alive oi 1948, and that death occurred at L2tiSW the causes and pn the date stated above. 


2b. J DATE SIGNED 
we ATTENDING MED. STAFF o — 
hes. wp. PHvs, “bal pingoror []_ iis. re 6 & by 
22c. PHYSICIAN’S . ie 22d. Al oe 
NAME (Type) Nei! Z Pi pee Ce oe Se 
: 5 NAME OF, agin CREMATORY a vay pny , tgwn oF pounty) ) 
MOVAL (Specify) healed. 


w 


‘2DF. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


MAKTLAND SIATE VEPAKIMEN!T Ur REALIF 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ea ore 


»S:, that (I). (we) last 


M, fromthe causes id on the date stated above, 


. | certify that (I) (this 
saw the di — alive on.. 
220. 2: Ta 


pital) attended the deceased from...44&&- 


., and that death pet at. 


1 - DATE 
ATTENDING STAFF ee SYGNED 
= Mp. | PHYS. BiRECTOR (0 prays. (] Z 
2c. Leb bee fa 22d. ADDI ’ 
mcm) Clarence I, Benson M.D. te 
23b. DATE THEREOF lie NAME OF CEMETERY OR CREMATORY 


1/23/1965 


23a, BURIAL, CREMATION, 


nice tat" 


24 F PL 


23d, "LOCATION (City, town or county) (Stote} 
est Nottingham Cem. | Colora, Maryland. 


ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Perryville ,M4.|, JAN 25 3 fovartan alg 


00743 CERTIFICATE OF DEATH 10737 
“4 4 2 
Gg = . - 
$s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission) 
bibecid ae ©. STATE b. COUNTY / 
5 Harford feet nae I Maryland Cecil J 
2 b. CITY OR TOWN [if outside corporate limi ¢. LENGTH OF STAY IN Ib “ec. CITY OR TOWN (if outsida corporate limits, write RURAL and giva nearast town) 
a ‘we RURAL Foy" ive nearest town) »y 
a avre de Grace 2 Days Port Deposit O77 4K 
& d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS 3 = ine iS ae 
= IN 
FS Brevin Nursing Home North Mois Street ves] on 
3 3. NAME OF first P “Lost ‘Month Dey 2 
A DECEASED 
3 {Type or print Charles R, McDougal Peas Jan, 19, 
< 5. SEX 6. COLOR OR RACE! 7 MARRIED |] NEVER MARRIED oF 8. DATE OF BIRTH — 9. AGE (In years |1F UNDER 1 YEAR| IF UNDER 24 HRS, 
8 Male Cau Sept. 17, 186 tt end Months] Days | Hours | Min, 
4 ° WIDOWED pivorcen [] PEPE» ’ 5 yrs. 
G Yn 1Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 vo8 & zi ing most of working life, even if retirad) 
B S82 neer _Tome Sehool Maryland USA 
e eS. a = te 'S NAME E 14. MOTHER'S MAIDEN NAME aT - = 
= oo= 
os 2 
3 S22 Semuel McDougal Mary Ellen Tose =) 
Ay ae 3 WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= 828 fas, no, ag unkown) | (Nyesgivewerordetesof service) 
= 3r8 ‘No jidapliee a Amelia McDougal, Port Deposit, Ma, 
fetes 18, CAUSE OF DEATH [Enter only one cause per “INTERVAL BETWEEN 
cea PART I. DEATH WAS CAUSED BY: len AND, Sep 
By ae IMMEDIATE CAUSE (6) CAS ze 
£2 § k 
6529 TA DUE TO. 2 , 
3 
fese Conditions, if any, which ie. a ZL (72) 2 oS ~ | Sus 
Baas geve rise to immedieta cause 
Sie (0}, steting the undarlying ( DVETO 
aed cause lest. {e) 
Ze z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kia)| 19. WAS AuTorsy 
£ 4 —_ =e 4 
= ar s yes |] No js) 
$ ©] & | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) a 
A & | OR CONTRIBUTING [] CAUSE OF DEATH 
z © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
5 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, "201, (City or town) (County) Grete} 
2 z Neat taste: While __ Not While factory, street, office bldg., ete.) | 
a Z a, 19 jet work [_] at work [] 
& 
° 
a 
5 
§ 
a 
5 
7] 
5 
i 
9 


aes page 3 should be detached for use as the burial-transit 


ea Page 4 may be retained by the hospi 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


VR AIS (: 
20M 5-63) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0o742 CERTIFICATE OF DEATH A0738 


= FN 
3 sz 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisston) 
5 4 ve varford a STATE Maryland bCOUNT a 
5 « MARYLAND 
Es s ah b. CITY OR TDWN (If outside cor Tes limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN aes outside corporate limits, write ah ad ne nearest town) 
2 2 eS write RURAL and give nearest town) 
Sh eo Aberdeen Proving ground 14 hr. 40 minX 77 the 
@. ze d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET Ce 6. TS RESIDENCE 
& &. Kirk Army Hospital ves] no SL 
i= > 
s 3s se 3. Ben aeeh First Middle 4 Pa Ley) Day Yoar 
ra a 
= 2 (Type or print) JOSEPH MELLO DeaTH January uf 19 65 
3 Se 2 5. SEX 6. COLOR OR RACE | 7, MARRIED [-} NEVER MARRIED [X] | & DATE OF BIRTH 9. AGE (in, years Taal Uh er 
8 Bee ale cau wipoweD [7] pivorceo[-]| 31 December1964 | _— ws, | pars | AG: 
= aoe 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 = a3 during most of working life, even If retired) INDUSTRY COUNTRY? 
2 ose n/a Harford, Maryland une Se 
B® 2°95 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
& - [Es 
oo 
ee SSS Vincent Mello Geraldine Raftery 
Se 15. WAS DECEASEDEVER INU.S.ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT C Ha e Dr. 
= eats Ss (Yes, no, or unkown) | (If yes Dive War or dates of service) 
UB & Ee no N/A Vincent Mello Edgewood, Maryland 
WIA eS. % = ee 4 18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).3 ‘OHRET AND Gea 
S.28§ PART I. DEATH WAS CAUSED BY: 
BERES __ IMMEDIATE CAUSE (a)__AteLectasis iar m3 
£3 Ba5 ee Se DUE TO 
gE055 Conditions, If any, which 0) Immaturity 
Le sos gave rise to Immediate 
Ss 22= cause (a), stating the ( DUE TO 
SS ealets underlying cause last. 
253 4 eS {c). 
52 tf @e & | PART Is. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) [19. Was AUTOPSY 
2 = a oo 
2 5 s 33 3 yes K} no 1] 
ZS 525 = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of item 18.) 
Sabys & | OR CDNTRIBUTING (| CAUSE OF DI 
eg Soe © | (IF EITHER, NOTI. EDICAL EXAMINER) 
Z2a8 
Les | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20%. (City or town) County) (State) 
aE TS i Hour am. whl factory, street, offica bidg., etc.) 
at) S le. -— Not While 
sz 228 = Mt 19 at work] at work [1] 
53 Ze 2 21. I certify that (1) (this hospital) attended! the deceased from to. an 1904 , that (1) (we) last 
& = 
Efess saw the deceased alive on__1 Jan _0' 1965 _ and that death occurred a , from the causes and on the date stated above. 
& £ecs= 22a. §) bie 2b, DATE SIGNED 
2s ATTENDING MED. STAFI 
S25 Ss AAtnlo | CE uo, Pe Biatcror C] pins | 2 Jan 65 
Ee aan 720. PHYSICIAN'S es ADDRESS 
B~Ss— / (PORRADLEY T. BARNES, CAPT, MC Kirk Army Hospital, APG, Maryland 
= % Ree 2a. aa 23b. DATE THEREOF 23¢. NAME OF CEMETERY : CREMATORY Zad. LOCATION (City, town or county) (State) 
o oF city! 
re ww Buriat 1/5/6 berdeen Provin, ba at Mde_ 
24, FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) Tarring F. He Aberdeen 
sears A DATE /\ NI) 


tf tf Bf A Ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


g FOR rat 


00743 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ( 
HEALTH (| 1. PLACE OF DEATH > Lten LF Tiim a0; 2. USUAL ‘RESMENCH (Whore deceesed lived, If institution: Residence before ¢dmission) 
= a. COUNTY a, STATE | b. COUNTY 
7 MA Harford MARYLAND Maryland Harford 
3 b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (lf outside corporate limits, weite RURAL end give nearest town) 
e 4 write RURAL and give neerest town) p i 
ge Aberdeen é een 
$ 8 d, NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) d. STREET ADDRESS: a @. IS RESIDENCE 
au } ON A FARM? 
@ 2s 29 Mitchell Avenue a ____-29 Mitchell Avenue | lee no [x] 
as 3. NAME OF = First Middle Last 4. DATE ‘Month Day Year q 
é DECEASED ' OF 6 
(Type or print GEORGE P. MESSENGER | beam January 13 = 49 65 
3. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


: 7. MARRIED [X] NEVER MARRIED [_] 
Male 


xecuted within 24 hours after death. If any delay is necessary, 
” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pagu 


3 
‘* 
5 
o 
S 
Ss 
3 
£ 
bo 
= 
3 
> leah birthday) | Months| Deys | Hous | Min, 
Ent White | weowp[] ovorceot]| Aug. 1h, 1910 Bn me | eel eee | i 
oY a =. 10a. USUAL OCCUPATION (Gi ‘ind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
oF done sere ‘of working even if retired) - 
ete Electronic Engineer] ys. govt Michigan UiS.cKs 
738 
g 2 iz 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
coe - 4 
«2s George V. Messenger Rosesamond Pemberton 
gre 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT ‘Address 
225 (Yas, no, of unkown) | (Ifyesgive warordatesofservice) 
£ER No -09-0189| Wife, Same as 2 c&d above 
on ou 2 — 
3 ins 18. CAUSE OF DE Ténter only one cause per lina for (e), (b), and (c).] INTERVAL BETWEEN 
Era PART I, DEATH WAS CAUSED BY: (2) be ee 
e526 e ¥) , IMMEDIATE CAUSE (a) < <— 
3 te ba / DUE TO . 
3262 5 Conditions, if any, which (b) 
= ae pava rite to Immediate cause 
3 2 ¥ 33 {e), stating the underlying (DUE TO 
SERS sone bets ©) = 
= vie R $ & 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)| 19. WaSAUICEt 
oO Ww =_ g <t - aoe ct oo 
eee ols ves [] No fy 
= 35 as 3 = 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
mie 2 ghee 2 ERMAN oF or CONTRIBUTING [) 
Woes S| CAUSE OF DEATH. 
S = 2 o & s 20. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, fe i 20. (City or town) (County) (Stete) 
| 50 Bos a Hour While Not While fectory, street, office bldg. 1 
Moll s g » jal work [_] at work 
S=go 
ee 205 21. I certify that 1 took charge of the remains described above, held an Autopsy ih Inspection Inquiry Lu and in my opinion 
Eaoh re . 
Ss 338 3 death resulted from: Natural causes Accident fe} Suicide ‘Tae Homicide oOo Undetermined manner Oo 
Bosaa “ HIEF 
@ 22853 seem, Dredd C eee Ae mcnien T Bel Air, Md. 
DA’ 
Fs . . gs et ny / mp, ASSISTANT MEDICAL EXAMINER [] , TE SIGNED 
2 = he nite DEPUTY MEDICAL EXAMINER SUK a / yy ; 
Dsz ge A] | NAME (type) Gerald C. Palmer, MsDe Address istoot, city, town, or county] ‘4 wks 
a ge E FH 22a. BURIAL, wees | 22b, DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY a 22d. LOCATION (City, lown, or county {Stata) 
sa REMOVAL (Specify) © Gee ns e 
onto 1-16-65 Bel Air Memorial Geant el Air, Maryland 


24a. REC'D BY 21. 1965 REGISTRAR’S SIGNATURE 


arr if} funeral Home 
gsc. A ah Maryland | par JAN 21 1965 fHeorkag Juctge. 


Bu ‘ 
23. Fi L DIRECTOR 
4 


— 


| 


hin 24 hours after death. 


INSTRUCTIONS 


L: The law requires that the death certificate be execut 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with th 


To attond Mersicun OR HOSPITAI 


certificate has been executed by the attending physician and completely filled i 


death certificate assembly should be detached for use as a burial transit permit. 


. is 
fy =ofth 
€5) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH G28 


=o 
3 
oP 00744 Reg. Dist. No... 
ss 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
Bo ry 
a= county Harford Rear mnie stars Maryland coy Hertford 
5 = ay, {If outsida corporata limits, write RURAL LENGTH OF STAY an (if outside corporete limits, write RURAL and giva nearest town) 
= 2 Chee end gi earast town) fin this place) \ 
aie Rural-Bel Air 20_ years t Tow" Rural-Bel Air 
nD POSTAL Chen / re (if rural giva location) 
£ E x STREET ADDRESS Te] Gate Road Tell Gate Road 
38 3. awn ICES 33 (First) (Middle) (Lasiy - a. DATE (Month) (ay) (eer) 
ie . 3 F 
(ype orFrin) Jennie Elizabeth Miller pearaJanuary 18 65 
g | . Ss. > a 6. ae OR Ly See eikiD 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
=) . FI “Aan . Months | Days Hours | Min. 

ez ffomale white Wetted y 28, 1884 80 vrs | | 

10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 

done during most of working life, avan if OR INDUSTRY COUNTRY? 
ntired) HousewLto Heusework [Ashe Ce., North Carolina eels 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Themas Jones Caroline Jehnson 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT & ADDRESS 
_|Nrs- Chaney Be aa Be RDe —. 


16. SOCIAL SECURITY NO, 


213248-2718 


(Yag, no, or unk.) {il Yes, giva war or datas of sarvica) 


% FERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
5 3 xX IMMEDIATE CAUSE tA) 2 2 months 


ANTECEDENT CAUSE(S) DUE TO 


4 _ 
DISEASES OR CONDITIONS, IF ANY, (8h Generalized Arteriosclerosis __| 20 years 
GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 


{c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


1a. DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ae, yes] No [Xt 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Year) (Hour) ee UR OCCURRED 
Not while 
ee oh [= ‘ef work iva] 


22. 1 hereby certify that | attended the deceased from. Jan, 


2le, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, 21c, WHERE DID INJURY OCCUR? {City or town) (County) (Stete) 


21. HOW DID INJURY OCCUR? 


Me to, PAM LB... 19.6.5... that | last saw the deceased 


5] alive on......sa0, are ae 19. 28... ., and that death ihc at... 30% from the causes and on the date stated above. 

2 SIGNATURE 42 ADDRESS (Sirest, city, town, state) DATE SIGNED 
3 Gist ara Hdl Forest Hill, Maryland  Jan.18/65 
2 | 2 RURAL, CREMATION, Le THEREOF NAME OF eg OR CREMATORY LOCATION (City, town, or county) (State) 

y 

|__Burial ane21,1965 [Bel Air Memorial Gardens [Bel Air,tarf.Co., Maryland 

Ed 


24, REC’D BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE 
é . W.B 
JA AN 2 é 0 1965 phy Kets * Situs deste. ° perey ebiiows Sis 


nn whe 


HEALTH DEP 


and 3 to the funera 
. Page 5 may be 


and in any event within 72 hours after de; 


" in pencil in Item 18. Give Pages 1, 2, 
Examiner's Office along with form PM3. 


7 


transit permit. File pages 1 and 2 with the State Department. 


This certificate should be executed within 24 hours after death. If any - z 
burial, cremation, or removal, 


Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


please execute the certificate, writing the word “pendin 


of Health or its designated agent, prior to 


director. 


TO DEPUTY . 


3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


00745 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ves! 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before 
a, COUNTY j a. STATE b. COUNTY 


tsston) 


MARYLAND 


¢. LENGTH OF STAY IN 1b ¢. CITY OR JOWN (if outside corporete jimits, write RURAL efd give nearest town) 
: AL 


b, CITY OR TOWN (If outside cfrporete limits, 
ite RURAL and givp neerest town) _ 


during most of working life, even If retired) 


‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give stfeet address) || d. STREET ADDRESS @, IS RESIDENCE 
: j / aks $.G— ON A FARM? 
od 2 ee bo yes] woh 
3. NAME OF irst Middte last 4. DATE Month Day Year 
DECEASED OF 
(ype or print) coum Vw e \-s | beat SIMU AS 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [3g NEVER MARRIED [] | & BATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR IF UNDER 24 HRS. 
last birthday) (Months | Days | Hours | Min. 
WIDoweD |] DIVORCED {_] re11,1913 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR IRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


Den 
13, FATHER’S NAME 


rederick H. Myers Trene Hanson 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, ne, or unkown) | (if yes ylve war or dates of service) 
es WWIL 213-338-8001 Grace 


18. “CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |, DEATH WAS CAUSED BY: . f 
9 IMMEDIATE CAUSE ( Acakhaph ecg VX 28 2mnghre_ 
¢ /¢ af oO DUE TO 

Conditions, If any, which ) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. ©). 
PARTI]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


ONSET AND DEATH 


| INTERVAL BETWEEN 


19. WAS AUTOPSY — 
PERFORMED? 


ves] NOK] 
20b. DESCRIBE HOW INJYRY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) = 


id. INJURY Dee 208. PLACE OF INJURY (Home, fafn,| 20f. (City or town) (County) MA 


White Not While factory, street, office bidg., etc.) KH, a 
at work et work | 


1. I certify that 1 took charge of the remains described above, heid an Autopsy [_], Inspection bel, Inquiry \¢J, and in my opinion 
death resulted from: Natural causes [], Accident [X], Suicide [_], Homicide [[], Undetermined manner [_] 


@ gt Se CHIEF MEDICAL EXAMINER [_] ae 
ACTUAL 22. 
sora Merl Mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


or > DEPUTY MEDICAL EXAMINER a = 
AME Crype) ORD VA € ya twar A ( 7 Address (Street, city, town, oe far ~6) 
F 


23a. BURIAI Esp | 23b. DATE THEREOF 23c. NAM CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


20a. EXTERNAL CAUSE WAS 
PRIMARY bey or CONTRIBUTING (] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 


¢ 


- 


MEDICAL CERTIFICATION 


REMOV/ L (Spectfy) 


Para aereorer —anabie 96S a Lutheran la Trop nese 


Howard K. Me Comas & Son Abingdon Maryland 


ial 
DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


law requires that the death certificate be executed within 3 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


VR ALS (4) 
15M 4-64 


—s 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0074 CERTIFICATE OF DEATH NiveoM 


Ss 

s 1, PLAGE OF DEATH is 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adm|ssion) 

2 bill it 1 a. STATE b. COUNTY 7 

2. MN MARYLAND LL ofl id 

“25 b. CITY OR’ TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

BSe write RURAL and give nearest town) x 

8 | al Oe et Abe sts Liberdee al 

3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d, STREET ADDRES: e Tg RESIDENCE 

4 

eSe ler L Lex 133 yes] noky 

cs 

sce 3. NAME OF 

28 = TEASED Kathy May st Powers Middle Last 4 ie Month Day Year 

EF: (Type or print) — f- i, DEATH =, S er 

oq |. SEX 6. COLOR OR RACE -| 8. DATE OF BIRTH ). AGE (In years DER 1 YEAR |IF UNDER 24HRS, 

8s } py 7, MARRIED ["] NEVER MARRIED [-} a iast birthday) [onths |-bess “| Hours | Min. 
cee le WIDOWED [} DivoRcED [7] | Ju, 2 7. 19 be yrs. : | 

a 10a. USUAL OCCUPATION (ave king of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

s 32 during most of working life, even If retired) INDUSTRY COUNTRY? 

25 farford Co., Marykn U.S.A 

£ es 13. FATHER’S NAM Td MOTHER'S MAIDEN NAME ee 

wots e — s 

Bee Capo! benw Soy: ( £ [paren 

2 on; e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT, a Address 

£E Ss (Yes, no, or unkown) | (If yes give war or dates of service) 

Sig No None Carol J. Powers Rt. 1, Aberdeen, Md. 
- 3 18. CAUSE OF DEATH [Enter only one cause per line fo ), and (c).] INTERVAL BETWEEN 
25 PART I. DEATH WAS CAUSED BY: MAttutlytn 7, be a Lai 
8S IMMEDIATE CAUSE (a) 7 oe 


Fi, / 
/76X DUE TO 
Conditions, If any, which (b) 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 
5 PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. EEN Gt 
= Sa 
g ves[} Nov] 
| 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I! of Item 18.) 
f | OR CONTRIBUTING [} CAUSE OF DEATH 
o | (IF EITHER, NOTH /EDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, officebldg., etc.) 
8 While — Not While 
= p.m. 19 at work L_] at work oO 


21. | certify that (I) (this hospital) attended the d 1 to_______, 19__—, that (I) (tre) jee 
y thal is hospi tt P leceased fro Myst at (I) ( 


saw the deceased alive on 19-4 4° and that death occurred a from the causes and on the date stated above. 
22a. SIGNATURE V 22b. DATE SIGNED 
b 4 . STAFI 
OF WAt1tt wp, ARN 'NS Cy intoror CJ favs, 
22c, PHYSICIAN’S 22d. ADDRESS 
NAME (Type) | 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


director, page 3 should be detached for use as the burl 
should be filed with the State Dept. of Health prior to buri 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
San 26,'65 | Harford Memorial Gdns| Harford Co., Maryland 


ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Tarring Funeral Home | / 
deen, Maryland vate JAN 2 7 


N\ 


ur Oe. 


.M. 1-31 19 65 


While 


Not While 
at workL_] at work_| 


factory, street, office bidg., etc.) 
Field 


1/2 Mi.N of Hess Rd. Harford 


Za 1 Shemp. liael Film 362 MARYLAND STATE DEPARTMENT OF HEALTH 
ye Divigion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE | (0747 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00743 
HEALTH DEPT... [a> piace or pests 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisslon) 
PN a, COUNTY a, STATE b. COUNTY 
— i MARYLAND Maryland Harford 
So b. (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CiTY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
gee £3 write RURAL and give nearest town) | 
oe ee AS eld 2 Virdon Farm Rt, 1) |X~_Rocks (Rural ) 
wo cy 
= e Be /2 MPYSOF OSE HL OB PSH RN Gf gal yp hosoltal, clve street eddress) |/°d. STREET ADDRESS Oy IS RES! IDENGE 
Boe 28 X (Rural) Monkton 1 3h- ves X)_nof] 
Se. ?= 3. NAME DF First Middle Last 4. DATE Month Day Year 
Ses Sa DECEASED OF 
Raz = * (Type or print) EDWARD DEATH ne 19, 
SOE = . SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED] | & DATE OF BIRTH 9.” AGE (in years [IF UNDER 1 YEAR (F UNDER 4 HRS, 
“ss 3 last birthday) | Days | Hours | Min. 
£82 WIDOWED [-] pivorced {] Nov. 50, 1947 yrs, 
23e5 PBS 1Da, Gade Te WA oO TLE ede 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelen country) 12. CITIZEN OF WHAT 
2s FF during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
25m > Stu School Cincinnati, Ohio Hel. 
pas gs 1S. FATHER’S NAME ia OTHERS AIDEN NAME ™ 
o 
258 oz Harry H. Prentice Margaret G. Jones 
= E 15. WAS DECEASED EVER INU,S. ARMED 2] 16. paz 
a3 ic cs eee PRIN SAR DS ere ae 16. SOCIALSECURITYNO. | 17, INFORMANT Address Box 34 A 
sy zs No --- 2117-50-0218 |Harry H. Prentice Rocks, Maryland 
‘= ss & & 18. CAUSE OF DEATH [Enter only one cause per line for (é), (b), end (c).1 INTERVAL BETWEEN 
wie ere PART |. DEATH WAS CAUSED BY: mee 
225) 35 7 IMMEDIATE CAUSE (2) Exposure 2 
825 £5 ‘ DUE To 
oes ws Conditions, If any, which (b) 
28. 65 gave rise to Immediate 
2 25 cause (a), stating the DUE TO 
3 os underlying cause last, (c). 
A a & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
= oe yvyle 
s $2 \s Hydrocephalus and acute alcoholism ves KI No [J 
eS 2s & | Qe. EXTERNAL CAUSE WAS 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IV of Item 18.) 
ES =3 & | PRIMARY 3 or CONTRIBUTING [) 
2 faa Spee ‘Had been drinking and apparently froze to death in field 
i Ey omy ae OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| RY. (ly6 town) (County) (State) 
& 
= 


death resulted from: 


Natural causes ["], 


Accident [X], 


21. (certify that I took charge of the remains described above, held an Autopsy [3t, —_ Inspection el 
» Homicide 


Suicide 


Inquiry (_], 
Undetermined manner 


O. 


22, DATE SIGNED 


Page 4 should be forwarded to the Chief Mei 


' ASSOC. ‘XOX MEDICAL EXAMINER [_] 
Sanat 44 ASSISTANT MEDICAL EXAMINER (ei 
SIGNATUR: M.D. 


TO DEPUTY . oo 
please execute the certificate, writing the word 
retained for your files. 

TO FUNERAL DIRECTOR: Page 3 sh 
of Health or its designated agen' 


DEPUTY MEDICAL EXAMINER [_] 


: EXAMINER’ 

5 x NAME (ype) PETER W. RIECKERT, M.D. Address (Street, city, town, or county) 2-1-65 

S 23a, Be aE 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 

= ecify) 

s \ | Burial 2/3/1965 St. James Monkton, Maryland 
\S/24. FUNERAL DIRECTOR ADDR! 25a. REGISTRAR’S SIGNATURE 


REC’D BY REGISTRAR f 


orf EB 3 196: 


Nile) & iid JasseLaselle, 1d 


[oh cra Muege 


ficate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sl 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
via IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


CERTIFICATE OF DEATH 0944 
1, PLACE DF DEAT! 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
a. COUNTY a, STATE b, COUNTY 
AREGRd MARYLAND e fo 
CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b || c. ae OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


b. 
nite RURAL Ey give neares' Bee 


IS RESIDENCE 


<3 Says 
® GNA FARM? 


d. NAME OF HOSPITAL OR INsTI ita en not In hospital, give Street address) 7; STREET ADDRESS 
Hapleed Memoeial Hosptal KD By, Lie (08 __| vst) wit 


First i Last i lig oy Day Year 


BEEEASED LZaAuR a RSI a vec he R| ban OAwWU acy WW wés- 
5, SEX CG * OR RACE | 7. MARRIED [¥P NEVER ff 8. DATE OF BIRTH 8. AGE (in yoars [FUNDER YEAR |F UNDER2@HRS. 
“9 gi oe Hours | Min. 
ev Ale Oct. nit 39-9 


tely filled in by the funeral 
within 72 hours after deaths 


bon papers. Pages 1 and, 


lease removercar! 
and in any, event, 


| Months | Days | 
WIDOWED [7] DIVORCED [} | 
10a. USUAL OCCUPATION (Give bite, done] 10b. KIND OF BUSINESS OR 21. BIRTHPLACE (County & State, or forelon at 12. CITIZEN OF WHAT 
during most of working llfe, even If retired) | INDUSTRY or zs | COUNTRY? 
Ry ovsSeE E em e as. 
=F 13. FATHER’S NAME 14 nd. MAIDEN NAME 


Jern 7. TATIERS OM Mr pH 7Hom Psow 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) Tr eran testes) 


— 


‘Address Thies 


16. SOCIALSECURITY NO. | 17. Bade. 
Vh. Theo Nnvsapten Aver necy 4p ADEZ 

18. CAUSE OF DEATH [Enter only one cause per UD for (@),, (b), and bina Ea 

ro UE Cec ae Tila wiiing Phomer | sales 

“i DUE TO y . 

Conditlons, If any, which ©) gs ae 7.8) ble) 2 ee al 41 i 
’ DUE TO Lae 
con orang | Coa Selec CW Case  £)cdeleo Ml 


edag 
J? 
gave rise to Immediate 
7 %y 
YR. fla 
TOPSY 


rmit. 


ed by the attending physician ang’comple' 
Then 


transit pel 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


tk 


cs 


FS PART II. OTHER: STOFIPTOANTGONDITIONG CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE + ann GIVEN INPART 1a) [19. Bes RMED? 
2 COMRIEOUNG TO BEATE 
OF yes [7} No [E}- 
= 20a, ACCIDENT WAS_UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
£3) | OR CONTRIBUTING fj CAUSE OF DEATH 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
s while Not While factory, street, office bidg., etc.) 
& 
= at work] at work 0 


21.1 cantity that (1) (this hospital) attended the deceased Per eee a ¥F, to. 19_44, that (I) (we) last 
saw the deceased alive mTeN VARY /}19 45 and that déath occurred 3M, from the causes and on the date stated above. 


director, page 3 should be detached for use as the bur: 


2a, 7 age DAT SIGNE 
c / Y D. TAF 
} a wo. PRY Ne Director C] bays CI] 4 “742s aS 2 
22d. ADDRESS 
E (Type) | 
2a. ro: al Zab. DATE THEREOF , NAME OF CEMETERY OR CREMATORY 73d. LOOATION (City, fown or county, (State) 
peclfy) 
yp IAMIES pas R lemcigeulypeds ‘S AR FER D eo. Yo 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


4 pare VAN 15 19 fLorhag Judge. 


g 


cessary, 


6 


al 


be executed within 24 hours after death. If any del 


HEALTH DEPT. 
g2 3 
52 —8 
=e §. 
C1 an 
ao 8S 
© 
ea Sie 
ea Ss 
Zz. 22 
GH Dy 
Me Se 
ce 
fs 
= 
== 5 
Bip. 
5 ge 
Ss Se 
Eo So 
22 22 
=> wee 
= a 
ze Ee 
22 85 
= ts 
= 2. 
Bs &s 
uot OE=t 
ig S 
B2 Bs 
5 
4 ae 
s S 
= S$ 
o ao 
2 
= 


ificate should 


Page 4 should be forwarded to the Chief Medical Examine! 


retained for your files. 
TO FUNERAL DIRECTOR 


TO DEPUTY :. This certi 


1 


Es 


Page 3 should be used as a burial 


of Health or its designated agent, prior to 


lease execute the certificate, 


director. 


pl 


VR A15ME 
35D0 4-64 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00749 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00 


1, PLACE OF OEATH 2. USUAL RESIDENCE é deceased lived, If institutlon; Residence 


jre admission) 


® COUNTY a. STATE b. COUNTY 
MARYLAND 
b. CITY OR TO if outside gpr| limits, write RURAL afd give nearest town) 
write RUR: id gi} 


rate limits, c, LENGTH OF STAY IN 1b || c. CITY OR 
town) x 


d, NAM! not, In hospit: ive street address) || d. ET ADDRESS (- @. I$ RESIDENCE 
! <« OFA ON A FARM? 
yes{] wot 


3. NAME OF First Middle Last 4. DATE Month Day Yer—— 
OECEASED ft m R ea , 


(ype or print) av J de eb ie IS rt SeatH Jew ae as 


5. SEX 6. COLOR'OR RACE | 7. MARRIED [>] NEVER MARRIEO [SZ] 8 OATE OF BIRTH 9, AGE {In years | f UNDER 1 YEAR)IF UNDER 24 HRS, 
‘| VAte O ad | | 45° tast binaay) Months | Days | Hours | Min. 
ite} winowen[ ——_ivorceog]| | me 
rT 


1Da. USUAL OCCUPATION (Give kind of work done 


.' BIRTHPLACE (State or ie count: : 
during most of working life, even If retired) Sines jenceouney) 


10b. KINO OF BUSINESS OR 
INDUSTRY 


RETAIL 


12, CITIZEN OF WHAT 
COUNTRY? 


WHITEFORD MARV AAND uSA 
14. MOTHER'S MAID! 


TILLIE 2 


17, INFORMANT Address 


MR, LOUIS ROSENBLATT 3112 MARNAT ROAD 


| TNTERVAL BETWEEN 


13. FATHER’S NAME 


ABRAHAM REAMER 


15. WAS DEC EASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (I fyes give war or dates of service) 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and {c).] 


PART I. DEATH WAS CAUSED BY: C 
A IMMEDIATE CAUSE (a). 
42.0! 
DUE TO 
Conditions, If any, which 0). 


gave rise to Immediate 
cause (a), stating the ( VETO 
underlying cause last. {c) 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING T0 OEATH BUT NOLRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


ONSET AND DEATH 


19. WAS AUTOPSY 
PER’ 


Hour a.m. factory, street, office bidg., etc.) 


While Not While 
Mm. 19 at work[_] at work ‘Gl 
21. I certify that | tok charge of the remains described above, held an Autopsy [_], Inspection Inquir » and in my opinion 


death resutted from: Natural causes (J, Accident [_], Suicide [_], Homicide [_], Undetermiyed manner [_] 
i CHIEF MEDICAL EXAMINER [_] oy Lo 
eerie palmar _— jp, ASSISTANT MEDICAL EXAMINER [_] 2 até sicnep 


OEPUTY MEDICAL EXAMINER J 25-4 
poets Gey) tA a és (m le ie Wit Address (Street, clty, town, ate 65 


z 

2 FORMEO? 
& yes[] No[] 
= 20a. EXT! CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

& PRIMARY [] or CONTRIBUTING [ 

{2 | CAUSE OF DEATH. 

z 20. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURREO ] 206. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
FA 

= 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
aprege pesto | 1/27/65 OHEL YAKOV BALTINORE MARYLAND 
24. FUNERAL DIRECTOR AOORESS 


OL LEVINSON & BROS.INC.6010 REISTERSTOWN RD 


25a. REC’D BY 8 1965 25b. Choy "S$ SIGNATURE 
omgAN 28 1965 _/° ‘Lords Pe 


\t 


. hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 00750 CERTIFICATE OF DEATH Mivres 

2 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Reside: admission) 

ee a. COUNTY a. STATE b. COUNTY 

275 Harford MARYLAND Maryland Harford 

= gs bd Site RURAL ar shy neates town) limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete fimits, write RURAL end give nearest town) 

mn, 

2c 8 Havre de Gra 10 Months || » Aberdeen 

3 ra d. NAME ra HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS ®. See 

23h 

Bec l Brevin Nursing Home 144 Post Road 

Fas YES No 

gs +3 3. yas First Middle Last 4 DATE: Month Day Year 

2 Bx (lype or print) Molly Je Rhein | DEATH Jan, 16, 195 

5 6 EX 6. COLOR OR RACE | 7, TED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IFUNDER 24HRS. 
‘ 7, MARRIED [a NEVER MARRIED O ak birthaay) | Months Foe Mine 

Female Ae wiDoweD [[] pivorceo[]| OCt. 25,1879 we 


TL. BIRTHPLACE (County & State, or foreign country) | 12. ue WHAT 


during meee iy Pe If retired) 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 
INDUSTRY 


ooeec nee Maryland 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Joseph B. Johnson Sr. Mary Bryson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


“aes: or unkown) | (Ifyes give war or dates of service) 


0-46-2643 Louis J. Rhein, Aberdeen ,Maryland, 


INTERVAL BETWEEN 
ON: ID DEATH 
ou 


18, CAUSE DF DEATH [Enter only one 


PART |. DEATH WAS CAUSED BY: 
uf r , IMMEDIATE CAUSE 


pn. 
DUE 


ransit permit. Then please re, 
, cremation, or removal, and in 


ed by the attending physician a 


Conditions, If any, which 
gave rise to Immediate 


cause (a), stating the DUE TO a 
underlying cause last. “UG ACs A = Z 


a 
= 
3 
a 
2 
“3 & | PARTI. OTHER SIGNIFI ANTCONDITTONS EON RIBU GHGIO DEATH BUY NOTRELATED TOY healer Bis 19. WAS AUTOPSY 
2 & PERFORMED? 
s s + Ce ves [] No Jf 
s = 
= i | 208; ACCIDENT Was UNDERLFING [>| 20b. DESCRIBE HOW TROURT OCCURRED. a Injury In Part | or Part 11 of Item 18.) 
5 & | OR CONTRIBUTING [) CAUSE OF DEATH 
8 & [CF EITHER, NOTI IC, EXAMINER) 
2 % | 20c. TIME OF INJURY Month, Day, Vear ) 20d. ry OCCURRED | 208, “aes OF INJURY (Home, farm] 20%. (City or town) ourity) (State) 
ig I Hour a.m, While hte factory, street, office bldg., etc.) , 
2 = p.m, 19 at work|_]-at work ater — f 
. =, ic} LAR Ls, 
a 21. | certify that () (thig hospital) attended thy/tlecesSed srom 1k A 198 a Jet [RAZ 192 that (we) last 
saw the deceased alive o1 atta fi). 19_€27, and that/death occurred ated? NI, frog the causes and on the date stated above, 
22a, SIGNATUR D 


22. 
ATTENDING MED. 
AZ Tz (ip t+24 M.D. PHYS. Director CI PHYS. Fo 
2s. PHYSICIANS 22d. 
8) Baad Choo, Ind | y 


23a. BURIAL, CRENATION, 23b. DATE THEREOF 23c. NAME fF CEMETERY OR CREMATORY 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


B (Stete) 
“sate” /18/ orth East Cemetery orth East, Maryland. 
L R ADDRESS 25a. REC'D BY REGISTR: 25b. REGISTRAR’S SIGNATURE 
srs Perryrite ade] way 25 1965 j2-orliy aap 


Le 1 , ig MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH f0747 
HEALTH DEPT. 1 PLAGE DF DEATH Z. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
: . STATE b. COUNTY 
ae M) Harford acini * STATE Maryland larferd 
Pgs i b. CITY OR TOWN (If outside corporata limits, c. LENGTH OF STAY IN ib || c, CITY OR TOWN (if outside corporete limits, Write RURAL and glve naarest town) 
Z Sz ey writa RURAL an give nearest town) 
S22 5. Rural — Air 15 years Rural - Bel Air 
@: &2 ¢, NAME OF HOSPITAL OR INSTITUTION (Ff not In hospital, give street address) || d. STREET ADDRESS 0. TS RESIDENCE 
22 22 <|_ Tell Gate and Flum Tree Read: / Tell Gate and Plum Tree Reads 
moe 88 > 613. Gate and Flum Tree Reads . and Flum Tree Reads | vesi] noid 
sz. be NAME DF First Middle tast 4. DATE Month Day ‘Year 
2 Sos DECEASED . OF 
Baz (Type oF print) Nels spac Rian DEATH January i2, 19 65 
svg 5. SEX 6. COLOR OR RACE 7, WARRIED [-] NEVER MARRIED[_] | & DATE OF BIRTH 5. AGE {in years de = dda 
: IS le 
288 N= Male White wiDoweD [7] vivorcen fe] | Doce 3, 1905 Yrs. | | 
gos 2s 1Da. USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
~2E SS during most of working lifa, even If retired) INDUSTRY COUNTRY? 
25y 7 > Realter al Estate Breker | Chriseln, Minn. aehe 
Sod 13. FATHER’S NAM i 
gs oe SN ‘ E 14. MOTHER'S MAIDEN NAME 
Beg os Nels --. Rian Christina Fallstrom 
2e £ 15. WASDECEASEDEVER INU-S.ARMEDFORCEST | 16. SOCIALSECURITYNO. | 17. INFORMART (Gister) ‘Address 
Seo tes (ecu pr maeceny (cltaeeptiewersrustesetearen |” ped de aac RED#3, Box#208 
Soy €: Yes 278-26-8156 |Mrs. Anna Marie Rellins : 
eof 5 18. CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), end (c).] = | iL BETWEEN 
ea ot cae PART |. DEATH WAS CAUSED BY: 2 é SEE 
$55 35 anf NE Ome 
$25 §5 $4 DUE TO 
eS 3 se Conditions, If any, which 0) 
ee2 5 gave rise to Immediata 
= aS 5 5 cause (a), stating the ( DUE TO 
B32 Pcl underlying cause last. (c) 
eS aS & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(e) 19. WAS. AUTOPSY 
2e2 38 i 
go a =< 
oO Se. O Ss ves [] No Bg 
Ms pe 25 = | Be, EATERNAL CAUSE Wag a 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part Il of Item 18.) 
oS pe Ir 
See ea &5 | CAUSE OF DEATH. 
= ec ae = | 20c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
ages of 2 Hour em. while — Not While factory, street, office bidg., etc.) 
Bee eo =: ae 19 at work|_] at ae IT] : : ~ 
=>. <3 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection x: Inquiry [Af, and In my opinion 
8Sa 5 ‘ 
3 eLiss death resuited from: Natural causes (XJ, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
@e 5 Bo Pobwiry CHIEF MEDICAL EXAMINER [_] A ve. and: 
Begsee ot EEE e Ye. abd Cu Mp, ASSISTANT MEDICAL EXAMINER (22. DATE SIGHED 
: .D, 
=sc5 ae pammens CBRA1d Cs Palmer, MeDe DEPUTY MEDICAL EXAMINER [2 6 
E ois as NAME (Type) Se 2% 2 Address (Street, clty, town, or county) Jane 12, 1965 
Ssoss= 230. BURIAL, (CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Giate) 
= “Ss pecify 
eeskos BUNaT Jan.i5,1965 | Bel Air Memorial Gardens 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


od AN 14 1965. (henley Peete. 


Bel Air, Harf.Co. Md 
“24, FUNERAL » W.BroadwtyOllians St, 


Bol Air, Maryland 
Josevh William Foster 


VR ASME 
35DD 4-64 


i 


fter death. 


The law requires that the death certificate be executed within 24 hours a! 


‘VR ALS (4) 
15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mh 


aeiM)|__90752 CERTIFICATE OF DEATH nU'748 
£59 1, PLACE DF DEAT! 2. USUAL RESIDENCE (Where deceased lived, If institution: Residepep before admission) 
cd a, COUNTY efor d_ a. STATE Ve) ‘of b. ae ea 
a" S Vi MARYLAND = 
= gs b. CITY OR TOWN (If aus ide cor] porate wi Ld OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tow 
SEL avr aa Zs wera ce Here i Je wv 
= 8 Cc Ls X ah Cr c. 
stn Si F iy a OR bhi) (If not [n Hospital, give street address) ADDR @. 1S RESIDENCE 
Bsn Lex ob hee ON A FARM? 
iS fg) |42 Ceonrial ! 376 food KO | ves) not 
Ss 3. fe Be First 17 Last | 4. DATE Month Day —- Year 
a 4 
ee ls VA Sampson | tan Jyuugry JQ oS 

2s 6. COLOR OR RACE [7, MARRIED [_] NEVER MARRIED |] | & DATE OF BIRTH 9. AGE (in, i re ass unos 

5 

ee rt ui a8 pivorceD [] Jay 7, 1895 oo") | 

“= 0a, USUAL OCCUPATION (Give kind of workdone| 10b.KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or ae Seats 12. CITIZEN OF WHAT 

25 during most of working life, even If retired) INDUSTRY od COUNTRY? 

88 Housewife arford Co.,Marylan A 

ae 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 

= Robert Cullum Margaret Homer 

15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
oad 
{3 (Yes, re ‘or unkown) | (Ifyes glve war or dates of service) N Alli g Ab a M ‘aaa 
None e Sampson erdeen aryla 

S O 2 

a: 

ch 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 

= INSET AND DEATH 

2 PART |. DEATH WAS CAUSED BY: 3 

£ IMMEDIATE CAUSE (2), Minevutig st bert haere yet q Seey— 


- FOC DUE TD 


Conditions, If any, which o) 
gave rise to Immediate 

cause (a), stating the ( DOUVE TO 
underlying cause last. (c). 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a)  |19. ea ea a ae 
= a 

ole Y YES ial no [J 
= 
= | 20a, ACCIDENT WAS UNDERLYING ia 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
o | OR CONTRIBUTING |} CAUSE OF DI 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20%. (Clty or town) (County) (State) 
a Hour a.m, While —, Not While factory, street, office bidg., etc.) 
= p.m. at work at work oO 


21. | certify that (I) (this hospital) attended the deceased from. 
saw the deceased alive o! 


22a. petty p) 
Se 


that (I) (we) last 


192 _ , and that death occurred , from the causes and on the date stated above. 
22b. DATE SIGNED 


Linbgith ry wp. PHYS" Z—Binecror C1 Prvs. o| See 


age 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospi 


a 22c. PHYSICIAN'S 22d. ADDRESS 

as. NAME (Type) 

gs | | 

£ 23a. BURIAL, REN 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Ss REMOVAL (Specify 


Jan 21,196 Grove Presbyterian 
ECTOR, 25a. REC’D BY aiceIStRAR 25b. 


AD Googe Barring. Paper, fipme | yoeJAN 2.0 190 


24. 


after death. 


quires that the death certificate be executed within 24 hours 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00753 CERTIFICATE OF DEATH 00749 
1. PLACE DF DEATH tea 7 US SIDENCE (Where deceased lived, If Institution: Residence before vi 
LH Gk Foard. ; MARYLAND BAAN Y of SreOUNY Cee / La 


b, CITY OR TOWN (If outside Corporate limits, c. LENGTH OF SJAY IN 1b || c. CITY 0 (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) me i j 
2 AD 2 St td G KL vil lL oPx~ 2 
STITUTION (If not In hospital, give stree# address) || d. STREET ADDRES: / @, IS RESIDENCE 
; . ~ es R ; rey ON A FARM? 
; yes] nol 


3. NAME OF 
DECEASED 


(Type or print) 


Iddle . Ss He 4, gare: Month Day Year ed 
i 
LIGu if evs 24 DEATH / i 9 &S 
7. MARRIED &. DATE OF BIRTH 9. AGE (In. years /IFUNDER i YEAR|IF UNDER 24 HRS. 
ine ea last indigay) Months | Days | Hours | Min. 
WIDOWED DivoRcED [_} — Phys, 


‘11. BIRTHPLACE (County & State, or foreign country) | 12. Cae WHAT 


ey 


14. MOTHER’5 MAIDEN NAME 


lease remove 


ic 


t ¢ . 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unkown) yes glve war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause peyRy , and fo] 


PART |. DEATH WAS CAUSED BY: 
7 5 IMMEDIATE CAUSE (a) 


PT LA DUE TO hen 5 : 
Conditions, If any, which ¢ acand erty 


ittending physi 


: tia! 


ONSET AND DEATH 


transit permit. Then 


gave rise to Immediate @) 

cause (a), stating the DUE TO 

underlying cause last, o) 
Ss PART IT. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING 10 DEATH BUTNOT REJATED 10 THE TERMINA} DISEASECONDITIONGIVEN INPART1(a) 19. WAS AUTOPSY 
s| 4 Mae. ef) HLM ‘amit 
2 UL ME j i i Yes[] Not] 
= 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
= Hour factory, street, office bldg., etc.) 
S while Not While 
= at work{_] at work Oo 


21. | certify that (I) (this hospital) attended the deceased from. 19% = ita: 19___, that (I) (we) last 


saw the deceased alive on. 19. , and that death occurred at____M, from the causes and pn the date stated above. 
22a, SIGNATURE | 22b. DATE SIGNED 
ATTENDING MED. STAFF 
mo. PRY NS (y Binector C1 pave, CD 


22¢. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


22a. BURIAD CREMATION, 23b. DATE THEREOF A ETERY OR CREMATORY 234 ATION ACity, town or county) (State) 
REMOVAL (Specify) 5 A 
ILLES 72 , 
»  FPNERSL DIRECTOR + ADDRESS F 25a. REC’D BY REGISTRAR ib. REG ISTRAR’S SIGNATURE 


led with the State Dept. of Health prior to burial, cremation, or removal, 


~ 


director, page 3 should be detached for use as the bu: 


should be fi 


Xe 


A 
{é nat 


Th, yet oe arash sal (teal tol Atel Lael gah Ae WM 4 
72) ps Clim thpedter, Her AAtsapa ate” 7 trade 
‘ye yyvirl 814 thay TAME , /E ie pea fe ‘da fe Atop ale 


pe pei ati legl Lt pte tein ar Lian oA, 
Conith. Oy tg froiea He rapt ft Efrat € 


dhol? yeu anol the poten tty one one Ary ate 
HAG, ff 3fer . titted, 
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= 
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a ccm 
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= Woe 
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eee 
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3 
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is 


After thi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use a! 


should be filed with the State Dept. 


TO HOSPITAL q ATTENDING PHYSICIAN: 


YR A1S5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00754 CERTIFICATE OF DEATH a(\ar 


y Ualad ich 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before by ap 

a. STATI b. COU 

Harford MARYLAND Varyland Nha ltimore 
b. CITY OR TOWN (If outside corporate timits, ©. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
ova Ground 10 days Baltimore Ay 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. pete be? 
Kirk Army Hospital 9718 Matzon Road yes{] no Bd 
3. NAME OF First Middle Last 4. DATE Month Day Year 

DECEASEO ol 

(Type or print) NELLIE SHUGARS DEATH January 3 19 65 
5. SEX 6. COLOR OR RACE }7, MARRIED [X] NEVER MARRIED[—] | 8 DATE OF BIRTH 9. AGE (In, years | [FUNDER 1 VEAR|IF UNDER 24 HRS. 

ial last birthday) | Months | Days | Hours | Min. 

emale Cau WIDOWED pivorceo[]|5 June 1926 yrs. 


10a, USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


IL BIRTHPLACE (County & State, or foreign country) | 


Housewife & Saleswoman Market Whitemarsh, Maryland U. Se As 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles Keithley Kathryn Tull 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
no @ih=2625580 | Lawrence Shugars(husband) same as Item 2 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] pee 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). Hepatic Coma 
70x DUE TO 
Conditions, If any, which o Metastatic Breast Cancer to Liver 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. «) Breast Cancer i_yr 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(e) {19. WAS. Aurorsy 
= ed 
S ves [x] No [] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part 1 or Part IT of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Vear ) 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
Fa 
= p.m. 19 at work] at work [) 
21. I certify that (I) (this hospital) attended the decegsed from_@23 Dec 4s to_3 Jan, 19.05 _, that (1) (we) last 


saw the deceased alive o Jan 


22a, AJGNATU 
PHYSICIAN'S: 


NAME ('¥P2), | LEO FRANKLIN, CAPT, MC 


19 and that death occurred ai , from the causes and on the date stated above. 


ee DATE SIGNED 

ATTENDING — MED. STAFF 

mo. PHys. {1 pirector (J prs. Ct! 3 Jan 65 
22d. ADDRESS 


Kirk Army Hospital, APG, Maryland 


22c. 


23a, Sue nn 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
MATION 290 il. 
Boral. [SAV G 1466 | Bakers Cemetery | 4 Artory, Coury [Mp 


24, FUNERAL DIRECTOR 


ceabaldn. inrenl 


ADDRESS 


Hone 4 “7+0} Belen 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


one JAN 8 1965 _ Coleg 


Re, | 


jours after death. 


bd 


T74X 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


va 
& 


al 
2 


hysician and completely filled in by the funer: 
apers. Pages Jatt 
72 hours af (os) 


pers. 


in any eve 


lease remove caj 


peas 


transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial. 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH OU75i 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


e. COUNTY 


8. STATE b. COUNTY 
Hae far © MARYLANO Md [4 Ak Fond 
b. CITY OR TOWN (if outside vorrerate Iimits, c, LENGTH DF STAY IN 1b | c. CITY DR TOWN (If outside corporate IImits, write RU! and give nearest town) 


write RURAL and glye neerest town) 5 
Havre ~CkAC om hes + Ys My id jhe 
|. NAME OF HOSPITAL OR INSTITUTIO! (lf,not In hospital, give street address) || d. STREET ADORESS. @. Se ee 


a Ea 2 Memecaal Hospita Le ! 16 CareolLl Ave BE: nok 


le Bena Ao First Middle 4 4. GATE Month Day Year 
{Type or print) SHARON LEE > rng lee ef: DEATH ANUAeY 3 1969 
5. SEX 6. COLOR OR BACE | 7, MARRIED [~} NEVER MARRIEDK’] | &, OATE OF BIRTH 9, AGE {in years [IF UNDER 1 YEAR IF UNDER 24 HRS, 
b ~ las birthday) (Months | Oays | Hours | Min. 
NA fee W/ / WIDOWED [] OlvoRcED [_] an3,/9bts yrs. 
USUAL DCCUPATION (Give Kind of work done] 10B. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
ring ogee life, even If retired) INDUST, mad COUNTRY? 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME F 
Kenneth L. Singleton Rosalie Ann Curry 


15. WAS DEGEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, © ‘or unkown) ‘tie war or dates of service) 
° N/A Edna Curry, Pox 185, Aberdeen 


18. CAUSE OF DEATH [Enter only one cause per lif@ for (a), (b), an INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: L G wy 
. A IMMEDIATE CAUSE (a). 
if 7 GHA DUE TO 


ONSET AND DEATH 
‘ 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlyIng cause last. (c 


eS ee SS 
fa PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. eee ne: 
= —sA,I., 
E ves[] no} 
= 20a, AGCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
| OR CONTRIBUTING () CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
o Hour e.m. Whit factory, street, office bidg., etc.) 
8 Im. le. — Not While 
= m. 19 at work|_]} at work 


21. | certify that (1) (thts hospital) attended the deceased fom_Dan 3, 19457 to 19.25, that (1) (we) last 
saw the decegsed liye n= Aa) 3 __19. 4S, and that death occurred ats? “aM, from the causes and on the date stated above. 


22a. 22b. 


ATTENOING EB, STAFF ’ 
M.D. PHYS. DIRECTOR im PHYS. ol /, 
72s. RRVSIMAWS 22d, ADDRESS > 

Pe TS + Hatem, M,D evr 


23a, BURIAL, CREMATION, 
REMDVAL pectin 


23d. LOGATION, (City, town (State) 
Buri Jan , 1964 Rock Run Cemetery | Har ord Coe" MRBY land 


Tarr Lneeoreenera Ome 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Aberdeen, Maryland | pate 


23b. DATE THEREOF - NAME OF CEMETERY OR CREMATORY 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed withi a hours after death. 


ah 


Ss 
=] 
= 
2 
a 
Bo 
oe 
b=] 
. 
S 
£ 
3 
nM 
5 
2 
a 
2 
3S 
4 
a 
eo 
= 
> 
s 
7 
2 
= 
so 
s 
o 
= 
2 
a 
> 
s 
3 
= 
2 
=) 
a 
a 


ici 
lease re 
, and in 


rt 
a 
bo 
= 
S 
= 
S 
2 
bt 
ro 
2 
3 
= 
Ey 
a 
B=] 
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TO FUNERAL DIRECTOR: After this certificate has been si 


ian and completely filled in by the funeral 


papers. Pages 1 and 


bon 


event, within 72 hours a 


Then 


-transit permit. 
d with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the bur 


should be file 


fter deat 


VR A15 (4) 
15M 4-64 


9 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH H 
1.” PLAGE DF f DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
i a, STAI b. COUN’ 
Harford MARYLAND far ‘yiland Nart ord 
b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b TTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
wrlte RURAL and give nearest town) ’ 
Cooptown 6 months | (Rural) Forest Hill 
@. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS 8. ge 
Cooptown ves{] no{ 
3. NAME DF Mage Middle Last 4. DATE Month Oay ‘Year 
=|" DECEASED OF 
hype or print) )«=— ANNIE. SMITH peatH = January 201965 
5. SEX 6. COLOR OR RACE | 7, mar @. OATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
P Cc Hs Wennelee et NEY Hn MARCHED [a last births) Months | Days | Hours | Min. 
wiboweD PQ oworceD( Janse 27, 1892] 72 yrs. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even {f retired) INDUSTRY COUNTRY? 


Housewife Home White Hall, Maryland U.S .As 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
John Johnson Zora Cromwell 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) . 
No --- 2P0-24-6580 |Mrs. Js A. Greene Forest Hill, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).. INTERVAL BETWEEN 
PART |, DEATH WAS ae BY: ee lgnar dis placa 
IMMEDIATE CAUSE (a) ‘Toxamia. 
/ x DUE TO 
Conditions, If any, which (b) Carcinoma of the right breast 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) ys Pea heees 


07 
Chronic cardio-vascular-renal disease ves [J] _NO Bd 
20a, ACCIOENT WAS UNDERLYING ae 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NDTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part IT of item 18.) 


20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm, 


While —Not While factory, street, office bidg., etc.) 
13. at workL] at work [1 


mM. 
21. 1 certify that (I) (this hospital) attended the deceased from Nov, 12th _, is64, to Jan, 20th, 19-65, that (1) (we) last 
saw the deceased alive on_J@&Me 19th 19 65_, and that death occurred at Lt 30@Mrom the causes and on the date stated above. 


2a. SIGNATURE tc fe DATE SIGNEO 
J ATTENOING —, MEO. STAFF 
Lemp Bo) [nber mo. PHYS. Gel Director CJ Phys. C)| Jan, 20th,1965 


20f. (City or town) (County) (State) 


22c. faME No 22d. ADORESS 
|___Kennsth W, Taber, M.D. Forest Hill, Maryland 
23a. REMOVAL gpectty) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ecify) 
Buria la 23/1965 Fair View A.M.E Forest Fills ii 
24. FUNERAL DIRECTOR L 3L 2 ADDRESS = 36a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vate JAN 22 forks Joep 


LE Sid GoLite, Wk 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 CERTIFICATE OF DEATH 0753 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacassad lived, If Institution: Re 
#/ COUNTY e. STATE b. COUNTY 


nce belore admission) 


gz 

3 
HES Harford MARYLAND _ Maryland ___. Feprord 
> ao b. CITY OR TOWN (if oulside corporale limils, c. LENGTH OF STAY IN Ib c. CIFY OR TOWN [If outside corporate li , writa RURAL and give naarast town) 
225 writa RURAL and giva nearast town} hs 
335 Aberdeen A Aberdeen =e 
2 : wa d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street addrass) i d. STREET ADDRESS e. IS RESIDENCE 
Seg | / ON A FARM? 
332 X 128 Rigdon Road ll’ ___128 Rigdon Road as oe 
J i 3. 'E OF First Middle Lest 4. DATE Month Day Ye 
e Zz ie Roceereny, . OF 
§ cx ee rie OAR, EDGAR SMITH DEATH January 2), 1965 
~ 2g z 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 ‘HRS. 
cw The 
5 


7. MARRIED [gNever MARRIED [| 


last birthday) Hours | Min. 


pest ‘Days | 


Male White 


wipowed [] _bivorcep [7] 


. a yes. 
3 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. sd 212 & Stata, or 23 country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, even if re i ‘8 Pre 3 [ 
irefighter, (Supervisor) Fire Sept M Used, 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME i 
Walter Smith Maude Smith 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT 128 Rado n Road < 
(Yes, "Rt or unkown) | (Ifyesgivewarordatesofsarvice) 2 és 71 F 
‘RO 12-03-05 Martha Smith, aberdeen, Maryland _ 
18. CAUSE OF DEATH [Eniar only one cause per line for (a), (b), and (c).) eee : * 7 = ONeEY AND DEATH 
5 1 PEATE MEDIATE CAUSE [o) aveliel vf pyetrn : | FO ene 
* / DUE TO e foo p t, 
Gen atioatraH tony .sohlee by) verti he cyt Ante’, [ mii 
gave rise to imma: >a a oF i —_ 
DUE TO 
causa last. te) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART z WAS AUTOPSY 
3 Sea PER 
rile 
Ols ; jw OO 
= | 202. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in Part | or Part Il of itam 1B.) 
& | On CONTRIBUTING [1] CAUSE OF DEATH 
& JF EITHER, NOTIFY MEDICAL EXAMINER} 
2 =“ 
% | 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20f. (City or town) {County} (State) 
g fits While __ Not While factory, straet, office bldg., ete.) | 
= 19 at werk [_] at work [_] 


21. 1 certify that (I) 
saw the deceased al 


22a, SIGNATURE 


that (I) @we) last 


.M, from the causes and on the date stated above. 


22b. DATE 
ATTENDING _ MED. STAFF IGNI 
:. mo. | PHYS. (Cf virector [] Puys. [] Jan. ah, al) ( 


22d. ADDRESS 


22c. PHYSICIAN’S. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any; 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit, Then please rem 


NAME (Type) 
| BJ. Plumkett Jr. M.D, | Aberdean, Maryland. ee 
23a. ela cea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Stete) 
RE Vv Al Det 
‘Burd at 1/27/65 ¢ Mts Mde 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


C.M.Waltz Box 241 Sykesville, Mde 


20M 5-63 


< 
a 
A 
a 


oat JAN 26 fohevbeg Lsige 


AS) 


MARYLAND STATE DEPARTMENT OF HEALTR 
DIVISION,OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00754 


1, PLACE OF DEATH 
«. COUNTY 


2, USUAL RESIDENCE (Where deceesed lived, Hf Institution: Residence befor. 


‘dmission) 


b. CITY OR TOWN ( 
write RURAL end give nearest fown) 


AME OF First 
DECEASED 
(Type or print) 


5. SEX 6. COLOR OR RACE 


v/ 


withins72 hours after death, 


ind completely filled in by the funeral 


‘carboft papers. Pages 1 and 2 


|= 


% MARRY 


WiIbOWED Fa pivorcen Oo 


e.STATE | b. COUNTY 
= & MARYLAND Maryland Talbot 
rporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN {lf outside corporate limits, write RURAL and give nearest town) 
al ey rural Oxford LA Nog 
4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) ~d. STREET ADDRESS 1S RESIDENCE 
ON A FARM? 
Yes Gnol 
7 “Last a DAT He Moni Yeer 
F 
ele | DEATH ain, 3-0” Agteee 


B. DATE OF BIRTH 


Oct. 26, IGS 


IF UNDER 1 YEAR. 


Ke cpister iets $04 
me fr? 


_IF UNDER 24 HRS. 


NEVER MARRIED 
= ~ Hours Min. 


pens Deys 


en 


PART I. DEATH WAS CAUSED BY, 


Y¥ FOO 


L010" 2 
ib. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).] 


IMMEDIATE CAUSE (e)__ 


DUE TO 
Conditions, if eny, which (b)_ 
gave rise to immediate couse 
(e), steting the underlying (OVE TO 
couse lest. (e) 


INTERVAL BETWEEN 
ONSET AND DEATH 


& 2 Ss We. USUAL OCCUPATION (Give kind of work JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE aera & Stete, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
28 ® done during most of working lite, even if retired) 
2 = = 
Eset iS r Talbot Maryland _USA_ > 
a g ei 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ons 
£2 1 
a és 2. zman Marian Hail : te = x 
4 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
ea (Yes, no, or unkown) | (Ifyesgive wer ordates of service) 
= FR we 
= e Mrs, Iola Semanick, aw, ds 
€ 
& 


Ge-eralinew Cachex 2 


CGR eve Bay 


fy tenio seler={-4 | 


ital or attending physician. 


PART I!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me)| 19. WAS AUTOPSY 
a ee PERI 


FORMED? 


| ves [} No [EY 


. ACCIDENT WAS UNDERLYING ia} 
1. CONTRIBUTING [] CAUSE OF DEATH 


ON 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 1B.) 


After this certificate has been signed by the attend! 


MEDICAL CERTIFICATION 


saw the deceased alive on 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year 
Hour e.m. 
as p.m. 19 


a. I certify that (I) (this peat) attended the deceased from. 


20d. INJURY OCCURRED (Stata) 


While __Not While 
at work at work 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or fown) 


(County) 
fectory, street, office bldg., atc.) | 


| 
MMe Leoe VY. 


6 Sa and that death occurred ail] 3 


19.24 that (I) (we) last 
‘M, from the causes and on the date stated above. 


a9. 


220. SIGNATURE 


22b. DATE 


4-30 pay? 


22c. PHYSICIAN’S 
| NAME (Type) 


ATTENDING STAFF 
= Mp. | PHYS. Ta“ oecror O prays. [) 


tor, page 3 should be detached for use as the burial-trans' 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hos 


direc! 


23b. DATE THEREOF 


22d. ADDRESS 
23c. NAME OF CEMETERY OR CREMATORY 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR 


iN R a 

RAL aw 
on 
ve ais 4) 2 VILA 


IGNATURE 


2/3/1965 
Lititedyy, Vz 


23d. LOGATION (City, town or county) 
ADDRESS 


oN Mags eile 
Oxford Cemetery 


25e. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oat FB 4 


20M 5-63 


Oxford, M 
Easton, Md, 


f Yeon STATE 


HEALTH DEP 


in 24 hours after death. {f any ie Mate 


il in Item 18. Give Pages 1, 2, and 3 to the funera 


10 DEPUTY . oe This certificate should be executed wi 


. Page 5 may be 


the State Departm 


72 hours after 


ay 


be used as a burlal-transit permit. File pages 1 and 2 with 


should be forwarded to the Chief Medical Examiner's Office along with form PM3. 
of Health or its designated agent, prior to burial, cremation, or removal, and In any even 


oS 
i 
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= 
bo. 
= 
3 
c 
S 
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Ss 
= 
@ - 
s oh 
no 
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= Zz 
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z = 
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bt on / 
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2e 
etes 
SR 
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Lo Se 
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5 >= 
Bow 
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= Bes cal 
Soe ? 
eso AN 
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S23e 
ry 
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VR AISME 
3500 4-64 


00728. MARYLAND STATE DEPARTMENT OF HEALTH 
Items “Division of STATI ep RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1-27-65 ams EDICAL EXAMINER’S CERTIFICATE OF DEATH PV255 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, tf Institution: Residence before admi: 2 
a SPOR @. STATE b. COUNTY P 
Harford MARYLAND Maryland Harford 


b. SITY OR TOWN (If outside cory porate, limits, 


c, Os. OF STAY IN 1b . CITY OR TOWN (t > Write RAL and give t te 
hen aid ple name TOW) ¢. y IR IN (If outside corporate limits, write RUI give nearest town) 


Aberdeen Edt Sa Aberdeen 
d. NAME OF HOSPITAL OR INSTITUTION (If not In ee give street address) zs STREET ADDRESS 6. 1S RESIDENCE 
Stikney Body Shop if ves] no Pl 
3. NAME OF E Mi 
Rreescie First Middle Last | 4. erie Month Day Year 
(ype or print) LEVI s STEWART, Jr. DEATH January 2 19 65 
5 SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE Gian sone IF UNDER i YEAR IF UNDER 24 HRS. 
: ‘tk irthdey) [Months | Days | Hours | Min. 
Male Negro WIDOWED [_] DivoRceD [3 d ateag ry 22,1920 yrs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR BIRTHPLACE Grete or foreign UA 12. CITIZEN OF WHAT 
during most of working tife, even If retired) INDUSTRY COUNTRY? 
Mechanic Body-Fender Live Oak Fl Be ee ey as 
13. FATHER’S NAME 14. MOTHER'S MAIDEN WN. 


ssw Sec aden Se BAS auebrot n a: 5 
AR! FORCES? | 16. TAL ITY NO. a fae 
(Yes, no, or unkown) | (If yes give war or dates of service) pede ee al é Box 300 


Yes jorld War 2 |2€5-16-4528 Edmond Stewart,Sr. PRRER Wide 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pl a 
PART |. mee WAS CAUSED BY: + ; + 
SO) IMMEDIATE CAUSE (a) Carbon monoxide intoxication 
(1.0 DUE TO 
Conditions, If eny, which (b). 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (0) 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) [19. WAS AUTOPSY 
= 

3 ves x) xo C] 
= | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part It of item 18.) 

& | PRIMARY (4 or CONTRIBUTING [] 4 : 

12) CAUSE OF DEATH. Auto motor running in closed garage 

3 | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED = PLACE OF mone farm] 207. (City oF town) (County) tate) 
r= Hour 6.m. jactory, street ice bidg., etc. ’ 

£ ? Te gel = 2. Mee Se, yee males Garage (Body sh p) Aberdeen Harford Md. 


21. I certify that | took charge of the remains des¢ried above, held an Autopsy [x], Inspection LJ, Inquiry [_], and in my opinion 
death resuited from: Natural causes [_], A¢cideht P<], Suicide [_], Homiclde [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_]  , 
Mp, ASSISTANT MEDICAL EXAMINER [RX] 22. DATE SIGNED 


ACTUAL 


SIGRATUR 
ea DEPUTY MEDICAL EXAMINER” 1/3/55 
NAME (Type) Charles S. Pettys McD). Address (Street, city, town, or county) 
23a. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
EMOVAL rk [Acea 
Benton Funeral 4 Ft. Lauderdale Fig, 


24. AINE ET DIRECTOR ‘ADDRESS a oe ee 
an 
sh PD, flecte de, Date, DATE | [A Vs f 


= =< 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 — DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
f ." fq) 
2 IM 00760 poi nen OF DEATH i 10756 
S SZ j 
2 $ 3 is see DEATH 7, 2, USUAL RESIDENCE (Whera deceased fived, If institution: Residence before admission) 
25 4 es STATE b. COUNTY 
= on ae Harford MARYLAND a Maryland Harford 
£_¢ = = ————— 
2 e u 1 b, CITY OR TOWN (if outside corporate limits, e LENGTH OF STAY IN 1b | Sci ciTy OR. TOWN (lf “outsida corporate ‘limits, write, RURAL end give | nearast town) 
wt Ds write RURAL end give neerest town) 
ee 8 Rural . Bel Air 4 years _____- Rural ~ Bel Air Sega a 
£ pe a d. NAME OF HOSPITAL OR INSTITUTION ( (if not in hospital, give ee address} d, STREET ADDRESS a. IS RESIDENCE 
Sw, xX ON A FARM? 
@e- z Plumtree Road Phy l/ Pluntree Road vis [] No 
eo 2k 3. NAME OF First Middle Lest | 4. DATE Month Day Year < 
g$ aa DECEASED OF 
3 aa i 
g gos De igi Drusilla ---- Themsson =| P=*™ January 31, 1965 
3 23s 5. SEX 6, COLOR OR RACE) 7, MARRIED EDNEvER Marriep [-] | 8. DATE OF : 1879 >. sen i cay pone anes 
Bil Siete a August 2 Months| Days | jours in. 
Ag nl Female _ White WIDOWED J —vivorcep [] PY We OEP ees 2, al 
S &ee 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
#£ 338 done during most of working life, even if retired) S 
5 S62 Housewife © Housework Hillsbereugh Ce.,New Jerse U.sSeA 
2 te — pace eS aire o 
= a ee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME. 
= oa5 3 3 
3 $22 Nathan Wolfe | Frances Churchwell 
oe A ; Es = ante a = Te = 
ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addre: R 
2 Vee s (Yes, no, or unkown) | (Ifyas givewaror dates ofservice) (Daughte r) resPlumtree Rd, 
peers No pense 216..48.3370 |Mrs. Myrtle F. Miller el Air, Maryland _ 
2.2.8 —, - = =) ~ = 
<3 € i: s /18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] INTERVAT BETWEEN 
4 
Sone. PART |. DEATH WAS CAUSED BY: ok _ 
Boy Bho IMMEDIATE CAUSE ‘ale wa CARDO “ESR FAM SIRS Ve 
& -¢ y 
8652.5 Hed 2 Oe DUE TO é os 
z2C8 é Conditions, if eny, which (b) ADVAVCED CARC(NOMEAIOS LS a 
‘ond BS geva rise to immediate couse ; & “ oe * 
=e05 {a), stating the underlying ( DUET 
Fe gaz ae J, CAREMONWNA OF Cotow 3 YAS 
es te 5 —— _—__—- sei aee se 
Pe pia z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY” 
~ = 
og 5 — 
= —— ere — 
wig 5 © |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier noture of injury in Pert | or Pert Il of itom 18.) 
Ee: 5 [eat Ra nace SEIN 
MEE G | UF eiTHER, MEDICAL EXAMINER) 
es & = 20c. TIME OF INJURY = Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY en form, * 208. (City or town) (County). (State) 
= B il fectory, street, offica bldg., etc.) 
Bud ra) Hour ¢.m. While __Not While ‘ 
8 2. = eam 0 et work [|] at work 1 
‘om “oe in 
Heo certify that (I) (this hos yay attended the deceased from. BA  19.@& that (I) (we) last 
230 saw the deceased / artll on.. és and that death occured at @ , from the causes and on the date stated above. 


@ 


director, page 3 should be detached for use as 


be filed with the State Dept. of Health prior to 


oe aa ATTENDING MED. STAFF ’- 22. BONED 
Mp. | PHYS. Gd opirector [} pHys. [] Seb. Bly 1965 


FI a 22c. PHYSIC! ae "| 22d. ADDRESS 
Pade | mint tre—H. Proctor Sidwell, MaDe > 
Oe = 23a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or acca : (Stale) 
ue REMOVAL (Specify) . . o Bel Ai Harf, C Maryland 
oro Feb.? 03,1965 Air Memorial Gardens 8 its Phe Ose, Maryland 
a 7 

VR AIS (4) 24 FUNERAL DIRECTOR'S $1G rune W. Breadwa}' Williams St. | EE 3 BY sg e folondny S SIGNATURE 

15M 9/60 ene G Bal Air, Meryland DATE 


Joseph William Foster 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00763 MEDICAL EXAMINER'S CERTIFICATE OF DEATH { 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whee deceased lived, If Institution: Residence before admissign) 
a. COUNTY a, STATE b, COUNTY tte 
f t MARYLAND 
b. CITY OR TOWN (If outsf{de corporate limits, ¢. LENGTH OF STAY IN 1b || ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give jegrest tow 


— 


eyes. oe ft cc 
—_ i t @, IS RESIOENCE 


d. AME OF HOSPITAL OR INSTIJUTION (If not in hospital, give s! d. STREET ADDRESS 
PEeA [on urd eee tatty (ol e 


ves C)_no bd 
3. NAME OF 


First Mia Tast a. DATE —=— Month Day Year 
DECEASED + oF a 
(Type or print) Cr al Lan or wg | bart f avy ay 24 19 GS 
cs WM I° eo 7, MARRIED Be’ NEVER MARRIED [] | & ATE OF BIRTH ®._ ARE (in years [IF UNDER VEAR F UNDER 24S. 


Hours | Min. 
wipowep [“] pivorceo]| A-\Z—- 1906 cw. me yrs, | 
T0a, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR TI, BIRTHPLACE (State or forelgn Country) 
during most of working iffe. even If retired) INDUSTRY f Be 


Cr 
Eeem Own Povite Wickes Ta Wicy Urs. 
13. FATHER'S NAME ce <> 5 14, MOTHER'S MAIOEN NAME PAs 


last birthday) [Months | Days 


12. CITIZEN OF WHAT 


ARcUS ~I HoRWTON Carre Wawa 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, unkown) | (If yes give war or dates of service) 
aN yes PAT BT5 Mes, Mager Th ore tow, Fenest Wu, Ms, 


to) 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).1 INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


| on IMMEDIATE CAUSE (a). ~ 
bd / 
DUE TO 

Conditions, If any, which (b) 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c) 
S PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ae 
TS 
s ves] not} 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 
& PRIMARY [} or CONTRIBUTING (] 
i] CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF TURY @onye; Fabry 208. (City or town) (County) (State) 
& Hour am. While Not While factory, street, office bidg., etc.) 
= m. 19 at workL] at work 


21. | certify that | took charge of the remains described above, held an Autopsy [_], _ Inspection [X, Inquiry , and in my opinion 
death resulted from: Natural causes (7 Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER Au 
Satine wip, ASSISTANT MEOICAL EXAMINER { DATE SIGNED 
(2 EPUTY MEOICAL EXAMINER [Yj 4 
EXAMINER'S ~ ~ 
NAME (Type) CO—C ys (A e lol Ye nail M NVhasress street, city, town, or county) / 2 v 
2a. BURIAL, CREMATION 290. ATE THEREOF | 286. NAME OF CEMETERY OR CRENATORY 23d. LOCATION (City, town or county) (State) 
pecity 
WRip. |Wan Shite 5 BicaLan® S+eeet 1. 
FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 


x. Rote Deus, ef pare VAN 28 1965 fCLortng ecege. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ye CERTIFICATE OF DEATH 

si |__00762 002 

5 a 1, PLACE OF DEATH 3. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 

BES 2, COUNTY a STA b. COUNTY 

oe Harford MARYLAND aryland ____—Harford — 

> 28 b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, wrila RURAL and give neerest town) 

a sts write RURAL end give neerest town) x 

33s Black Horse 716 yrse / Black Horse 

2o a. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give ne ‘eddress) od. STREET ADDRESS @. 18 RESIDENCE 

Sa ON A FARM? 

seth 2 a’ Road _ . : ___Troyer Road ves (XJ Nol] 

aa 3. NAME OF Fi = ‘Middle ar ~ Last a DATE “Month ae Yea —— 

6 8 DECEASED 

5 (Type or print) AN, 72) REW Cte DEATH Samuany 2 19 i? 

2 5. SEX 16 Cz ORJRACE)7, MARRIED [~] NEVER MARRIED [J] | 8> DATE OF BIRTH ages eg ia bate MlgE ase) 
ionths | Deys | Hours in 

I Male Pay wow [] overt] March 7, 1888 76 | | 

8 TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 

e done during most of working life, even e) | 

<€ Farmer Gen. farming Black Horse, Md Us 3h 


13, FATHER’S NAME 


Robert C. Turner 


14. MOTHER'S MAIDEN NAME 


Louise Van Hart 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
(Yes, no, or unkown) | (Ifyes give werordetesofservice) il ; —s 
No --- --- iss. Maude C. Turner White Hall, Md. 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] PS a La a 
PART I. DEATH WAS CAUSED BY: - + 
: IMMEDIATE CAUSE (e) Cerelhr 02 yocuber acudmt AVAMCIAT es 
Hid 3-| DUE TO 


geva rise to immediate ceusa 
{a), steting the underlying ( DUETO 
cousa lest. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tile] 


Conditions, it eny, which ) Giteur sclorshic Cavdiovegcubey, Pha | Goaas. “fs 
[ 


9. WAS AUTOPSY 


PERFORMED? 
ves [] NO iw 


Q 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING [7] 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part I or Pert Il of item 1B.) 


Wr 


20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, 


i 
While Not Whil +) 

“4 Nope tg |etwon [J ewer 
ify that (I} (this hospital) attended the deceased from.... LA 93, to., co A that (I) (we) last 
1963. . and that death es aen, from the causes and on the date stated above. 


b. DATE 
ATTENDING MED. STAFF IGNED 
5. aoe O Pyys. O ifs 


20. (City orfown) —=—=—«(County) ~ State) 


my 


2.1 


saw the deceased alive on... 


wy rade: = Lg 
23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY ban Acts. {City, town or county) Fland 1-395 — 
Bethel Wadonnes hae 


1/28/1965 
‘hate. 2 ae Tz Le, ded onus BN 281965. as 


23e. BURIAL, CREMATION, 
EMOVAL (Specify) 
aria 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evehtfewih) 72 hours a 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


AIS (4) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within a hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


oh | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AY 
wkbVt | 00763 CERTIFICATE OF DEATH AYivist! 
sss — 
ges 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
esr a. COUNTY a STRIEy b. COUNTY, 
27s Harford MARYLAND laryland Harford 
= ee b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN Jb || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ay oe write RURAL and give nearest town) 
23 Forest Hill 30 yrs. X Forest Hill 
of d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, wae street address) || d. STREET ADDRESS @. IS RESIDENCE 
N 
23n , ‘ON A FARM? 
SRe pr ves} nol] 
woe 3. poner First Middle Last 4 BeTE Month Day Year 
= (Type or print) NAOMI MAE WARFIELD DEATH January 18 19 65 
Sa 5. SEX 6. COLOR OR RACE &. DATE OF BIRTH 9. AGE (in. years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
Bee 7. MARRIED [_] NEVER MARRIED [_] AGE {in year rns an jews ee 
585 Female White wipoweD [X] porceo[]| June 4, 1898 yrs. 
e_£ 10a. USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or forelun country) | 12. eT pF WHAT 
3 gz during most of working life, even If retired) INDUSTRY 
$85 Housewife Home Mt. Airy, Maryland U. ‘S co 
2 ad 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 
ge Ernest Hood Amy Cross 
es 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
ear (Yes, no, or unkown) | (If yes give war or dates of service) 
“3 No === 18-14-8748 | Ernest W. Warfield Forest Hill, Mds 
€2 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
Be PART |. DEATH WAS CAUSED BY: peal all 
ss _/ 9.) MMEDIATE Cause (@)_Coronary Thrombosis  _ 
Es iy DUE T0 death 


Conditions, if any, whtch w Chr, Arteriosclerotic Cardiovascular Disease =| @ 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. {c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves[] No[] 
20a, ACCIDENT WAS UNDERLYING 0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDIGAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 208. (Clty or town) County) (State) 


factory, street, office bldg., etc.) 


Hour a.m. While Not While 


at work at work 


21.1 certify that (0) (this hospital) attended the deceased from__Sept, 19))8, 19 tan 1 that (1) (we) last 
1965, and that death occurred at.72.30 19230R from the causes and on the date stated above, 
22b. DATE SIGNED 


aon Md. # Paves NS CM Binecor CI Pave. Fo Jan, 19, 1965 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 
9 


director, page 3 should be detached for use as the buri 


22e, NAME ale 22d, ADDRESS 
| by D. | Forest Hill, Md, 
23a. ROYAL ect 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burda 1/22/196 | et. Adr. Mem. 
24, FUNERAL DIRECTOR L L 2 2 B 25a. REC’D BY REGISTRAR| 25b. 
was Al ark € LEZ 2 Lor, Hd | wd AN 2.0 196 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


warn ite Ea 
erle Yk, 
20M AN ae OE wrth, 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


“ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 Mh_00764 CERTIFICATE OF DEATH 
i 
S x ea 5 eee DEATH + 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence before admission) 
2G = a. STATE b. COUNTY 
eae Harford ___manviann || Maryland Harford __ 
el 4 b. Se y outside Hefrpee's fine) c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town} 
3e8 a tng, aive aesee aare ' = 
yal Madonna Life Madonna ai 
eh Ss oO d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
ef: ON A FARM? 
>a . —_a ° Madonna Road _ __| VES. 
gan ie bt pistols First ‘Middle last 4. DATE ‘Month ‘Dey Veer 
ge (Ts Yr 
ce] orern) Nicholas Lee Wiley 5Eamt Januar RE 19 65 _ 
aE 5. SEX COLOR OR RACE)7, wARRIED fr] NEVER MARRIED [_]| ® DATE OF BIRTH UNDER 1 YEAR] IF UNDER 24 ARS. 
Months| Deys | Hours Min. 
Male White | woowo[} ovoro[}|Dec. 21, 1897 | | 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Farmer 
13. FATHER’S NAME 


Robert L. Wiley 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) ee ee ae 


1Db. KIND OF BUSINESS OR INDUSTRY 


Gen. farming 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


MW. BIRTHPLACE (County & Stete, or foreign country) 


Madonna, Maryland 


14. MOTHER'S MAIDEN NAME 


Carrie Watt 
17. INFORMANT Address 


ician 


Then please remove Far| 


3 No --- 215-36-7916 | Mrs. Louise _Wiley White Hall, Md. 
: 18. oe sg Pama ‘ceuse per line for (a), (b), end (e).] ? “Y IfERvat We 
a y / IMMEDIATE CAUSE (e)__¢ KRDO - BEST PEREST = _ | JAA EA 

3 FOO DUE TO 


 CRMARY gocke so | maMtED 
‘és : AWGIA CULES 


(a), steting the underlying 


Conditions, if eny, which 
geve rise to immediete ceuse 
couse lest. 


zs PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)) 19. WAS AUTOPSY 
pale Se ae a re PERFORMED? 
/\s _ ee 

= ] 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) = 

< 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 

5 Fisur, laste. While __ Not While fectory, street, office bldg., = 

= pin! 19 ‘at work et work 


21. I certify that (I) (this hospital) aie ze rae from. 


saw the deceased alive on.. AMS 


oop pee ATTENDING, STAFF 2 SreRED 
ye A mp. | PHYS. kee 07 avs. Ors eS 


22e. EZ 22d. ADDRESS 


NAME (Type) VE, SDWECL 0p PA: nik hie SK. LEL FO ( MAD 


— 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial. 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
MOVAL, (Specify) 
Burial 1/15/1965 Bethel 


ADDRESS 


f3 7 tT irae Pert. ye 


®S 
E4 


by the funeral 


in 


papers. Pages 1 and 
72 hours after death. 


filled 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


lease remove 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eyé 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR ALS (4) : 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00765 CERTIFICATE OF DEATH 0764 


L BE ad 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adm/ssion) 


la a, STATE b. COUNTY 
i : MARYLAND. , Qk [ZF 

B. CITY OR TOWN (if outside corporate limits, — | c. LENGTH OF STAY IN 1b || c. CITV,QR TOWN (If outslde corporate limits, write RURAL and give nearest town) 

write eo he. nearest town) 

d. NAME OF HOSPITAL Of INSTITUTION (If not in hospital, give street address f 6. TS RESIDENCE 

Hee 2 2 6 YES fal py 


3. NAME OF Month Day Year 


fo he 
idle atast be 
renin GK RULE fom 2 
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(Yes, no, or unkown) | (If yes give war or dates of service) 3; 
Lillian M. Bowen, Aberdeen, Maryland 


No 
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es = 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
oo ‘ “ A ald 
Bee Eugene E. QUN LUPE Rew Haswet 
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director, page 3 should be detached for use as the bu 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within s hours after death, 
TO FUNERAL DIRECTOR: After this certi 


